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---On resuming at 9:30 a.m, 


Tee SECRETARY: My, Chairman, today’s 
first presentation. will, be the Board of Examiners in 
Optometry for the Province,of.Ontario, Mr. Baker will 
introduce the members of his group and the submission 


wallobe,known.as. exhibit. number 261. 


Thee sHLBiT NO. 26): Submission.of the 
board of Examiners if 
Optometry. 
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THE, CHATRMAN: © Uhank ‘yous Mr. Baker? 

MR, BAKER: Thank you. Good ‘morning. 
I would first like to introduce myself Mr. Chairman, 

I am Irving Baker, practising optometrist in the City 
of Toronto and I am one of five members of the Board 
of Examinérs in Optometry, 

I would like to introduce our delega- 
elon to your cir, On my. far right is. Donald L.. Lamont, 
who is the solicitor to the Board of Examiners in this 
Province,  Next“is” Edward JU.” Fisher, who~is~the- Dean 
of the College of Optometry of Ontario, and then Marvin 
A. Langer, who is a practising optometrist in the City 
of Toronto and a member of the staff of the College. 

On my left is Clare W, Bobier, who is 
a member of the staff of the College. With your per- 


mission, sir, I would like to read the summary and 
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conclusions of our submission, 

THE CHAIRMAN: May we invite you to 
sit down, sir? 

MR. BAKER: Thank you, 

The Board of Examiners in Optometry 
for the Province of Ontario presents in this submission 
the problems in optometrical education and in the 
training of an adequate number of optometrists to meet 


the future requirements of the people of Canada for 


| 
| 
| 
vision care, | 
The conclusions and recommendations | 

arising from this submission are discussed under three | 
headings: | 
| 


A. The Provision of Adequate Numbers 


of Optometrists. 
B, Means for Ensuring That Optometrica 
Personnel Have Adequate Training | 
and Qualifications, 
C, Financial Considerations, 
CONCLUSIONS arising from this submission are the | 
following: 


In order to provide an adequate number of optome- 


trists the following*are necessary: 


A. The Provision of Adequate Numbers of Optometrist 
(i) To maintain the present ratic of 
optometrists to population there must be an increase in 


numbers of optometrists of 21% by 1970 and 50% by 1980, 


of optometrists and for the replacement of those lost 


through attrition the colleges will require a student 


(il) To provide for this increased number 
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than three times by 1980, 

Pe tel The past two years have shown 
increased enrolments, While this trend is encouraging 
it appears that present methods of recruitment will 
not attract sufficient numbers of students to meet 
these projected needs. 

(iv) Immediate expansion of the physical 
facilities of the College of Optometry of Ontario is 
necessary to accommodate its share of these larger 
enrolments. A capital expenditure of approximately 


$500,000 00 is required, 


BY Means for Ensuring That Optometrical 
Personnel Have Adequate Training 


and Qualifications: 


ANGUS, STONEHOUSE & CO, LTD 

TORONTO, ONTARIO 

Baker S623 
body more than twice its present size by 1965 and more 
(v) Optometrical education is designed to 


provide a broad background in the basic sciences and the 
special sciences related to vision, and to develop the | 
professional skills and the sense of responsibility | 
necessary for the practice of the profession of | 
optometry. 

(vi) The College program must provide for 


under-graduate training, graduate training, post-graduate 


training and research, 
(vii) To maintain teaching standards and 
encourage research, graduate training leading to higher 


degrees is necessary. At the present time graduate 


schools of several universities in the United States. 


training in optometry is available in the graduate | 
Graduate training in optometry is not available in Canada| 
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(viii) Research affords new knowledge and 
provides an important intellectual stimulus to education, 
More research in vision should be undertaken in Canada. 
The basic and applied research programs at the College | 
should be expanded, 

Cixy In order to ensure the success of all 
four phases of this program an adequate number of 
teaching personnel with suitable training and qualifica- 


tions must*be available. “The present staff of the 


College needs to be increased, 
The conclusions regarding financial 


considerations are as follows: 

Ae oy At the present time the College of 
Optometry of Ontario has two sources of income -- tuitio 
fees and funds supplied by the Board of Examiners 

in Optometry. 

Cx) Tuition fees account for somewhat 
less than 30% of the current operating costs of the 
College. The balance of these costs is paid by the 
Board of Examiners, This revenue is obtained from 
practising optometrists in the Province of Ontario 
aS annual registration fees, 


(xii) The College does not receive provincia 


de i el ot It is estimated that in 1965 the opera 
ting deficit will be three times its present amount. 
Present methods of financing can not meet this deficit. 
Additional sources of revenue are necessary, 

The following recommendations arise 


from this submission: 


or federal grants in support of optometrical education, | 
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A. To Provide Adequate Numbers of Optometrists 
Requires: 
CT) That the Royal Commission on Health 


Services investigate or appoint a committee to 
investigate and recommend ways and means of encouraging 


students with satisfactory qualifications to enter the 


Gr) ThatOptometry's present student 
recruitment program be supplemented by making available 
and by increasing the number of bursaries, scholarships 
and loans to optometry students. 

G1 ii) That the present facilities of the 
College of Optometry of Ontario be expanded immediately. 
(TV) That a third school of optometry be 
established in Canada, 


BE, In Order To Ensure That Adequate Numbers of 


Optometrical Personnel Have Adequate Training 


| 
| 
| 
professions, 
| 
| 
and Qualifications Requires: 
(V) That fellowships and grants for 
graduate training of optometrists be made available in | 
order to provide for the necessary research and teaching 
personnel, 
(VI) That a graduate school be established 
at or in association with the Collese of Optometry 


of Ontario. 


CVI TY That an Associate Committee ‘on 


Research Council to advise the Ccuncil concerning 


Optometrical Research be established by the National 
research prants “to optometry. 


A. 
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eVILID That research in vision should be 
stimulated through the utilization of additional 
optometrists in such federal departments as: 

The Department of Veterans Affairs 

The Department of National Health and Welfare 

The Department of National Defence 


The Department of Northem Affairs and National 
Resources 


The Department of Citizenship and Immigration 


(IX) That research in vision should be 
stimulated through the utilization of optometrists in 


the Provincial Public Health Programs. 


©. To Finance Optometrical Education Requires: 


(X) That the federal and provincial 
governments provide grants to the College of Optometry 
of Ontario to support undergraduate education, 

(XT) That the National Research Council 
and the Department of National.Health and Welfare 
provide fellowships and grants to optometrists for 
eraduate education, 

CXTE) That an immediate capital grant be 
provided for the necessary expansion of the facilities 
of the College of Optometry of Ontario, 


Over the past 50 years the universitie 


of members of the health professions in Canada. Trainin 
Within the university has become the accepted way of 
ensuring high standards of academic attainment and 


have assumed an increasing responsibility in the trainink 
professional qualification, 
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That the governments of Canada have 
recognized the effectiveness of this system is apparent 
by the legislative measures which have been enacted to 
enhance and facilitate this operation, 

Since the requirements of optometrical 
education do not differ from those of the other 
health professions, it is the opinion of the Board that 
inclusion of the College of Optometry of Ontario in this 
system would, in the long run, serve the best interest 
of the public and the profession, 

Thank you, Mr, Chairman, 

THE CHAIRMAN: Thank you Mr. Baker. 
Now is there anyone else with you here this morning 
who wishes to add to what you say, or do you yourself 


wish to expand on your summary and recommendations at 


| 
| 
| 
| 
| 
this time, or any of your associates? | 

MR. BAKER: I think we have said 
enough, sir, for the time, 

THE CHAIRMAN: In regards to the 
status of the College in Ontario, I judge from your 
recommendation on page 5, last three paragraphs on page | 
5, that you are completely detached from any university | 
centreyvesIsuthat correct? 

MR. BAKER: ‘That is correct sir, 

COMMISSIONER MeCUTCHEON: Why is that 
Mr, Baker? I mean what led to that decision because I 
see under the Act --- 

THE CHAIRMAN: I was just going to 


refer to Section 9 of the Act. 


MR. BAKER: I think it may be answered 
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2 
3 
best this way: This College, as our submission has 
5 indicated, was first developed in 1925, and at that 
5 time, for many reasons I believe, it was felt that 
6 to develop outside of the university was perhaps a 


7 desirable thing. 


8 THE CHAIRMAN: That was the view of 

9 the College? 

10 MR, BAKER’, It*a difficult forn,.me to 

- bond am not sure, This is my impression, In .some 

“5 respects this doesn't, as I understand it, differ too 

Z much from many of the professional schools of this 

13 time, 

14 My understanding is that many pro- 

15 fessional schools in this era, and just prior to this 

16 era did develop outside of the universities, 

7 The fact of the matter is that in the 
last 25 years all of the optometric institutions which 

- have developed in the United States and in Mexico, 

Australia, have all been within the University, This 

20 Board is of the opinion that our stage of development 

21 has been reached whereby university affiliation is now 

22 the most desirable way of continuing not only for 


23 ourselves but in order to provide those facilities that 
are necessary for training adequate numbers and adequatelly 


24 

2 trained people, as we have indicated in our submission, 
to meet the needs of the Canadian public and to that 

se end we are working, 

27 7 

28 
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COMMISSIONER McCUTCHEON: What do you 
mean you are working? 

MR. BAKER: Well, this is one of the 
areas which the Board had the most difficulty with in this 
submission. As you recognize, or may not, there are 
current negotiations going on, and while we can talk for 
ourselves in terms of what our needs are, it does involve 
a number of other groups, such as universities, the 
Government of the Province, and perhaps to some extent the 
profession of ophthalmology. We felt that since the 
negotiations are current the exposure of the details of 
these things at this time would be untimely. 

I would like to stress, however, that 
any problems that are here tend to be of a local nature. 
As you are aware in our submission, the school in Montreal 
is affiliated with the University of Montreal; more than 
half of the schools in the United States are affiliated 
with the universities; there is a recent one in Mexico 
that is affiliated with the university, and there is a 
new one in Australia which is affiliated, 

THE CHAIRMAN: Is Montreal the only 
one? 

MR. BAKER: There are only the two in 
Canada. 

COMMISSIONER McCUTCHEON: If your 
negotiations are successful then, we will be absolved from 
dealing with the recommendation, 

MR. BAKER: To an extent. But we woul 
certainly wish that you would make the recommendation that 


it be affiliated, 
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COMMISSIONER’ VAN WART: You are not 
affiliated with the University of Toronto. 

MR. BAKER: That is correct, sir. 

COMMISSIONER VAN. WART:..And you recomme 
that a third school be established in Canada. 

MR. BAKER: Yes. 

COMMISSIONER VAN. WART: What part of 
Canada do you have in mind? 

MR, BAKER: We have opinions, and as 
our opinion is being asked, in order to ensure the supply, 
etcetera, of optometrists as well as to create perhaps 
more academic competition, which is good for the field, 
and in thinking in terms of the cost factor, mostly at 
the under-graduate level, our feeling is that it should 
be located in Western Canada, 

COMMISSIONER: VAN WART: Is. it your 
thinking that that school would be affiliated with the 
university, say, Montreal? 

MR. BAKER: The answer would be yes, 
For example, a few years ago --- the date escapes me --- 
some negotiations were carried on between the Saskatchewan 
Optometric Association and the University of Saskatchewan, 
and it was approximately in 1948, and at that time the 
University of Saskatchewan not recommended but agreed it 
was a fit discipline to. be taught at.that school. I don't 
know why the negotiations were not finally completed, but 
it would probably be in the area of financial need at 
the moment. 

COMMISSIONER STRACHAN: Are your 


recommendations in order of high priority, or would you 
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sooner see the present ones extended before a third one 
was established? 

MR. BAKER: As I see it, the present 
facilities should be made optimum use of and exploit the 
full use of the facilities of the university currently. 

COMMISSIONER STRACHAN: Are you saying 
that the present facilities be expanded before you have 
school accommodation here? 

MR. BAKER: I would say that the 
answer to the question is that it would have to be so 
until we have the thing financed completely with all 
staff, etcetera, 

MR. LANGER: I would expand by saying 
that it would be necessary in order to meet the projected 
enrolments that the order of priority would be to meet 
undergraduate training. With respect to graduate trainingl, 
such training can be obtained at outside universities, 
and while the problem is important, it is not as urgent 
as the undergraduate problem, 

COMMISSIONER BALTZAN:. How is this 
school financed? 

MR. BAKER: The.school,,.sir, is,.finance 
from tuition and registration fees of the optometrists 
in Ontario, and under the Act we have provisions --- it 
is quoted in the submission. What happens is that our 
tuition fees are applied to our costs as well as the 
money obtained from all of the optometrists in the 
Province. As a matter of fact, we are rather proud of 
the fact that we have been able to, through our own 


efforts, through the profession's efforts, maintain an 
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institution of this size and calibre. This is, if I may 
use a common term, a very good do-it-yourself effort, 

We are very proud of our institution, and the men in this 
Province to some extent are financing Canadian optometry, 
that is providing the optometrists to meet the needs 
throughout Canada, and they are providing it quite will- 
ingly. 

COMMISSIONER VAN WART: How much is 
the licence fee? 

MR. BAKER: The current licence fee 
is $60.00, and of course, there are other fees involved, 
such as the professional associations. They are over and 
above this, 

THE CHAIRMAN: Does your college 
participate in the university grants? 

MR. BAKER:: No} sir 

THE* CHAIRMAN: © You: referred to the 
application made to the University of Saskatchewan in 
1948, I think Mr. Arnold was on the dehatertt that time, 
I think we were on the committee together which dealt 
with it. Has it been removed since that time? 

| | MR. BAKER: It may be more proper to 
ask Mr. Arnold, I do not have this information, sir. 
-MR. ARNOLD: No, it hasn't. 

THE CHAIRMAN: As I recall, I think at 
that time the numbers which might have been expected 
were not sufficient to warrant setting it up. 

MR, LANGER: I think, sir, this has 
probably been often a consideration in chee phets that if 


the College of Optometry in Ontario has constituted what 


“ geae texted | 
ye 
vem I ti ,at efdT .erdiiss bas este etn Yo ndksutitent |, 


.sttetts tloeawwoy-Ti-ob boog yvisv 6 ,mist mommoo 5 eau |, 


etdt nmi nem edt bas ,noitutisent two to buotq ytev sit5 sW 
;vitemorqo asibsns® gntoasnt? srs fnotxs smoe of Sontvord 
ebson oft sessm ot atetrtemotqo sdt gnibivorq at tet 


-{ftw stiup ti gnibivorq sts ysdt bas ,sbsas) tuorguotdt 


a eet se er ar oie 


; wvignt 
ei doum woH :TAAW WAV AAMOTESTMMOS a 
fest sonsoll erit i 

est sonmeoit tneatus saT :HaxXAa .AM 
| ,bevfovai eset tsfito sis sisdt ,setrvos to bas 00,088" at 
bas teve sis yedT .enottstoozes [snoteestorq sit ep dove 


»eidt svods 
sgeffoo svoy e800 :WAMAIAHD SHT 


Ss or le eee 


Satnsag ytietevinu sft nt etsqtottisq 
tke ,ov = :ADHAG 1AM | 

sit ot Beryested voY :VAMAIAHS SHT 
‘ai nawedotsAlase to ytiersvinU sdt ot shsm noitsotiqaqs 
-omit tedt ts stsme@ edt mo esw bilontA .4M aAnidt I 8H eL 
tissb Aotdw astifsgot settimmos scxt no etew ew Antds I 
Semit tedt soate bsvomex assd +f asH .tt Atiw 

‘4 “OF seqotq stom sd yam tI :ARHAG .AM 


',afe ,noltsmrotnt efAt sved ton’ ob I .blontA 1M Aes 


st'nesd Ti ,oW ;GIOUAA .aM. 
|} +65 Anidt I ,ffIsost I°eA :MAMATAHD ANT 


bStosaxe feed svsd trgim doidw ersdma oft omit tent 


i Sent 


«qu ti gnittee tnservrsw of tnstoitive ton stew 


am 


esd efdt ,tie , Amidst I :AFOvWAT . AM 


BAR BRB B 


«-t tedt ,tesq eft ni nottsisbienos 5 metto meed yidsdorg 


= 


| 
a 
7 
7 
) 
4 
‘4 
4 


| tedw betutitenes esd otasta0 ni yrtemotqO Yo sgeflod ant 
: 


f 


oa 


> ig : 
ee — 4 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Langer 9633 


would be’ a small faculty-and it would appear from the 
projections to meet the needs in the future, that this 
will change, and I think therefore, that in the process 
of achieving»success in optometric education and in 
meeting the needs we are facing some of the problems 
and we are no longer as an institution able to finance 
the requirements ‘72 were able to in the-past, because 
of the small numbers involved it was possible to do so. 

COMMISSIONER McCUTCHEON: You have 
preserved a measure of independence which you are about 
to abdicate. 

Me. LANGER: Yes, I think this, i¢6 
the reason of a new profession, a desire to grow outside 
established institutions, and it permits a rate of growth 
which is’a little faster. 

MR. FISHER: May I add that there is 
a certain amount of inertia in the discussions that have 
been held regarding university affiliation, and it would 
be helpful if the Commission recommended that it be 
achieved, 

COMMISSIONER McCUTCHEON: This would be 
rather a difficult recommendation for the Commission to 
make. 

MR. FISHER: Well, possibly. 

THE GHAITKMANTs.These matters are so 
fundamental within the university sphere of activity in 
a sense and within the powers of the Province as distinct 
from the Dominion, Parliament. 

MR. BAKER: We recognize this, sir, 


but the problem, I think, that faces us is if the public 
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need is to be met, then --- I think we have tried to 

make this very clear in our submission --- that optometry 
cannot be called upon to finance its own education if 

the numbers of optometrists to be produced to meet these 
needs are going to be successfully met, and in this 
context is. the context of why we ask for this type of 
recommendation, ‘We have now reached the point where we 
are on the verge of where we can continue as we are, 

but this would not meet the needs of the actual interests 
you have in the future, 

THE CHAIRMAN: Your first recommendatio 
on Page 4, under A; 

"That the Royal Commission on Health 

Services investigate or appoint a committee to 
investigate and recommend ways and means of encour- 
aging students with satisfactory qualifications to 
enter the professions," 

I.think it.is.quite in order for us 
to tell you that we have such studies and they are being 
done, and particularly insofar as optometry is. concerned 
it is being done by a scholar.of the Department of Labour. 
It is one of the studies that are being done for the 
Commission at the moment. 

MRit+BAKBRe Thank you very much for the 
information, sir, 

MR. LANGER: One of the problems we 
have to face, of course, is if we are successful in 
creating the students to meet the need we are creating new 
problems for our institution. In other words, if we are 


able to attract sufficient students to meet. the needs for 
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Canada we are placing ourselves in a financial position 
where we are unable to finance their education. So on 
the one hand we are having, in order to meet the need of 
optometrists in Canada, to attract new students to the 
profession; and, on. the other hand, we have the problem, 
if we are successful in so doing, we create financial 
problems which are very difficult. And certainly as to 
finances, whether within the university or as a separate 
institution, as at present, there is a need for it to be 
in the system of Canada. 

COMMISSIONER McCUTCHEON: . What is the 
Situation in Quebec? 

MR. BAKER: The situation in Quebec, 
as we understand it, simply means that instead of a 
graduate of this college --- my understanding is that 
graduates from any other college other than the one in 
Quebec, instead of being licensed immediately upon 
examination must attend the University of Montreal one 
month prior to attending the examination. If a student 
comes from an accredited optometric institution the Board 
of Examiners will allow this new graduate to sit the 
Board examination, 

COMMISSIONER McCUTCHEON: Your college 
is an accredited institution? 

MR. BAKER: Yes, 

COMMISSIONER McCUTCHEON: Is the one 
in Montreal an accredited institution? 

MR. BAKER: I believe so, sir. I 
would ask Mr. Fisher to answer that. I am not sure, 


MR. FISHER: I am not sure about the 
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status of the school at Montreal, I believe it is not 
accredited. 

COMMISSIONER McCUTCHEON: There is no 
accrediting agency in Canada. 

MR. BAKER: That is correct, sir. 

THE CHAIRMAN: You are recommending 
graduate and post-graduate studies, 

MR. BAKER: Yes, sir, 

THE CHAIRMAN: To what level do you 
think that these should go? 

MR. BAKER: Well, we feel ultimately 
they should go to the Ph.D. level as intimated in our 
submission. We have now two graduates of our college 
attending the University of Indiana on Ph.D. programs, 


and we hope we will be able to entice them back there, 
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THE CHAIRMAN: Well now, this may be a 
layman's simple approach; as you have post-graduate and 
extended post-graduate studies in optometry, does there 
come a point where you merge with ophthalmologists? 

MR. BAKER: No sir, not at all. 

THE CHAIRMAN: I wonder why? 

MRe BAKER: It is not in the’ area of 
medical training. We do not suggest we are medically 
trained in this regard. Our graduate programs, and I 
would like to distinguish the two; we do not have any, 
what we would call, specialties within the field of 
optometry. Our post-graduate programs that are offered 
are offered to men who are in practice and they vary in 
length as indicated by our submission and vary mostly 
clinically in nature. The graduate program usually 
applies to the young man who has come out into the field 
who perhaps wants to make a career of either research 
or teaching and the graduate training that he takes is 
mostly in the area of what we call physiological optics 
which is basic optometry and it is a matter of depth 
rather than extension, 

COMMISSIONER FIRESTONE: Mr, Baker, in 
your conclusions under paragraph A, sub-paragraph I, you 
say: 

"To maintain the present ratio of 

optometrists to population there 

must be an increase in numbers of 

optometrists of 21% by 1970 and 

50% by 1980," 


Is the present ratio of optometrists to 
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population adequate? 

MR. BAKER: I think we can give an 
opinion on this, sir. I would say that with the exceptio 
of, perhaps, Newfoundland and some of the eastern provinces, 
some of the other eastern provinces and taking out the 
localized situation of distribution that developed, I 
would say that in general the present number of optometrisits 
in the field are adequate. 

COMMISSIONER FIRESTONE: If a comprehen- 
Sive medical care insurance program were introduced in 
Canada would you expect that the demand for services of 
optometrists would increase? 

MR. BAKER: If there was a comprehensive 
health care program including optometry, if we can go by 
the experience of the national health services, the 
answer to the question would be yes, there would be a 
substantial increase in demand initially and then we 
would think it would flatten out and probably run at 
about 13% or some percent per annum. 

COMMIS SSLONER: i DRES TONES atl fi: such: <a 
health care program were introduced would you feel that 
the projections which you have included in paragraph A, 
sub-paragraph I, would be adequate to take care of this 
increased service demanded? 

MR, BAKER: That is a difficult question 
to answer. I would think there might be an initial 
erisis but beyond this I would not be sure. I must be 
honest about this, I really do not know. I think the 
demand might be greater than the supply initially but I 


suspect it would tend to flatten out. 
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COMMISSIONER FIRESTONE: May I now turn 
to your recommendations on page IV, sub-paragraph 2, 
in which you recommend that an increasing number of 
bursaries, scholarships and loans be offered to students. 
I take it these are recommendations for bursaries, 
scholarships and loans to both under-graduate and graduate 
students? 

Mi BAKERS 1 ‘think. T wild. pefer that 
question over to our man of finance. 

MR. LANGER: Yes, although we have made 
a separate recommendation with respect to graduate 
training under Section C, 

COMMISSIONER FIRESTONE: Yes, I have 
noticed that. My question is, if you have a recommenda- 
tion for such bursaries and scholarships would you care 
to suggest to us what would be an appropriate amount 
separately for the undergraduate and separately for the 
graduate? 

MR. LANGER: Well, with respect to the 
undergraduate students, our feeling is that the desired 
goal of bursaries and scholarships, in particular, is 
that they should remove any financial barriers to 
students having the proper capabilities receiving an 
education in optometry. My feeling would be that it is 
most difficult to establish a set amount and that likely 
a sliding scale which is gauged to the need of the student 
would be more appropriate. In other words, there may be 
some students who require just a small amount of financial 
assistance in order to make it possible and other students 


with good qualifications who may require more than just 
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tuition fees, for instance. 

Of course, a great deal would depend 
on the financial resources of the community to make this 
available, obviously, and present bursaries provided by 
the Board of Examiners are in the amount of $475 which 
covers tuition fee. With respect to graduate education 
we have considered that a fellowship of $1,500 per year 
plus tuition fee would make it possible for more students 
to avail themselves of such graduate education. 

COMMISSIONER FIRESTONE: If I were to 
add to what you have suggested, as a fee for studies, 
about $500, do I understand your recommendation would be 
foragraduate scholarships of $2,000 a year for graduate 
students per year? 

MR AN Gh: Yes. sir, 

COMMISSIONER FIRESTONE:, Including fees? 

MR: LANGER:, The .cost of graduate educa- 
tion varies with the university which is providing it. 
Very often tuition fees in graduate schools is nominal. 
I am afraid offhand I could not give you an exact amount 
but, 1, would. think,.$.2,000 would,not be too.little, 
generally speaking. 

COMMLSSLONER,FIRESTONE: In other words, 
not too little you consider to be adequate? 

MR. LANGER: ..Yes. 

COMMISSIONER. FIRESTONE: . That. would be 
for graduate students, $1,000 or $1,500 including fees 
as well as living expenses, would be adequate for under- 
graduates? 


MR. LANGER: Well, if we are assuming, 
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of course, that there is no financial ability on the 

part of the student: to meet ‘any ofthe costs,  :Generally 
speaking, we find thatthe cost of .living for an academic 
year runs in the neighbourhood of $1,000 to $1,100 and 
since we provide education for students coming from all 
parts.of Canada there is the, added problem, sometimes, 

of transportation-costs. 

COMMISSIONER MeCUTCHEON:. «1 Like;your 
original°’assumption. Sometimes as you sit here for a 
period of days you wonder why the universities are not 
completely closed, why anybody .can» come, 

MR. LANGER: - Wevare not‘+proposing that 
the immediate need is that bursaries be provided to all 
students. 

COMMESS LONER rF ERES TONE ey cWe were Nreatbhy. 
discussing at the moment nthe amounts »and we will come to 
the numbers in a minute. Do'lI understand you consider a 
bursary or-scholarship to undergraduate students in the 
order of $1,000 tojrgl1j)50@radequate? 

MR.» LANGER: Yessy osbr. 

COMMLSSLONER FIRESTONE: >? Is the implica- 
tion of your recomnendation that such-scholarships 
should be made available by, the Federal Government? 

MR. LANGER: » In. the case of optometry 
I think that:in our sittuatbon where education is sprovided 
at this institution for atedents throughout eCanada; that 
this certainly might be considered although I would think 
that there is certainly provincial responsibility in this 
matter. 
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Suggesting is, you would welcome scholarships both from 
the Federal and Provincial Governments, is that right? 

MR.) LANGER: Certainly, sir. 

COMMISSIONER FIRESTONE: You appreciate 
this Commission is advising the Federal Government, not 
the Provincial Government and may we have an indication 
of how many scholarships you would expect at the under- 
graduate and graduate level from the Federal Government 
per year? 

MR. LANGER: »I:can answer the question 
with regard to the graduate level much more readily. 
Well, first from the graduate level, at the moment I 
would think two such fellowships would cover the 
immediate need as far as our College of Optometry is 
concerned. I cannot speak for the University of Montreal 
but I would think their needs are similar. 

COMMISSIONER FIRESTONE: » In other 
words, four would apparently meet the needs of both? 

MR. SLANGER: ), 1 would think iso, sir. 

COMMISSIONER FIRESTONE: Can we have 
some guidance on the undergraduate level? 

MR. BAKER: I will try to answer that 
question.» I think the answer to the question is, I 
think it is my feeling that a student who has adequate 
academic background and wants to pursue his higher 
education should not be prevented from doing so for lack 
of funds. 

Now, how many people fall into this 
category I personally do not know and at this I would 


like to leave it unless the Dean has some suggestion as 
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to the number that might be considered adequate at the 
moment. 

COMMISSIONER FIRESTONE: Presumably 
you may want to arrive at such a figure on a trial and 
error basis in trying to suggest a small number at the 
beginning and if there is’ further demand you may want to 
increase the number depending on experience. However, 
you have to make a start and we are coming to you for 
advice on what you really mean in this recommendation. 
What is the starting point? Would you suggest 10 or 15 
such scholarships? 

DEAN FISHER: Possibly one from each 
province would be a good starting point. 

COMMISSIONER FIRESTONE: «In other words., 
you suggest 10 as a start without tying it to each 
province or would you leave it open? 

DEAN FISHER: It probably would be 
better left open because some of the smaller provinces 
may not require it. 

COMMESSIONER AF IRES TONE: go i(think .that 
answers my question. 

COMMISSIONER VAN WART: May I aska 
question along that line?, Is it your idea that these 
scholarships be repayable or are they outright grants? 

MR. BAKER: I think this is a matter 
we have not given serious consideration to and I can 
express no more than a personal opinion. My first impulse 
is to say they should be repayable but I do not know the 
full implications ofthat jwemark.’, I-ithink. I. must :say, 
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have not considered that. at all. 

COMMISSIONER VAN WART;:. To be repayable 
it could be used fora long-term.scholarship fund? 

MR. BAKER:., Yes, sir. .As.a matter of 
fact, the College of Optometry, at the present time - 
we do have a loan fund which has. been created by the 
profession in Canada which supplies. certain students 
with funds to make their education possible and they 


pay it backs; it is a non-interest loan. 
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COMMISSIONER. FIRESTONE: «I recall that 
in your paragraph 8, sub-paragraph 2 you speak of 
recommending both scholarships and loans, so presumably 


the two things are not inclusive, but they are 


MR. LANGER: Yes, scholarships 
generally are based on academic achievement and loans 
are available to those wha don't qualify on that 
basis. 

COMMISSIONER. FIRESTONE:. . Thank you 
very much, My next question relates to paragraph VIII 
-=- paragraph (b) on IV where you speak of research be 
stimulated in various government departments in the 
field of optometry. Is there research being carried on 
now? 

MR» « BAKER?.5By; optometry? 

COMMISSIONER FIRESTONE: By. the 
departments listed in paragraph VIII.on page IV. 

MR... LANGERs. To our knowledge the 
answer to that question would be, substantially, no, 


COMMISSIONER FIRESTONE: .What.kind. of 


complimentary. 


research would. you expect these departments to undertake 
if this recommendation was to be implemented? 
MR. LANGER;, Well, the Department 


of Veterans Affairs, most of these.departments carry 


COMMISSIONER FIRESTONE: . Do I under-~ 
stand they are not doing any research? 
MR. LANGER: In vision we are speaking 


out both intermural and extramural research activities. 
of, sir, They are engaged in research activities in the 
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health field, but very little with regard to vision. 
Now, vision as opposed to medical treatment, I couldn't 
speak with respect to that, but I do believe there are 
research programs with respect toevaluating medical 

eye procedures, but with respect to vision the intermura 
programs could be modified by the inclusion of 


optometrists to include research in the field, In 


| 
addition there are a number of clinical surveys provideg | 
through these departments which could be expanded to | 
include provision for a research orientation, This is | 
more a matter of orientation than requiring a large humber 


of people to be involved or even necessarily large | 


COMMISSIONER PUREOTONET” “It, For 
example, the Department of Veterans Affairs were to come 


expenditures of money. 
to your College and ask you specifically what kind of | 


research you had in mind do you have a proposal to make? 
MR; LANGER:~ 1° think’ Dr." Bobier could 
likely answer that question better. 


UR. BOBIERY Well,” the’ nature” of the 


It may be in the nature of a pure research in vision or 


research program that they may ask could vary ce 
one that would be applicable to their work in providing | 


for the people that it is their responsibility to provide 
for. Under the scope of optometrical research I might 
indicate what this is by listing, as it were, a number 

of papers that were given by optometrical researchers 

at the Academy meeting, recent Academy meeting. I would 


list them as these: The relationship between visual | 
acuity contrast sensitivity, stray light and age; 
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examining the mentally retarded child; the relationship 
between refraction to age six to that-at age 12 -- 
obviously this wouldn't be of interest to the Department 
of Veteran Affairs, but it could very well be of interest 
to the Department of Health and Welfare; the comparison 
of corneal and sclerall tonemetry, the relationship 
between accommodation and conversion of vision; the 


vision of night driving; the. effect and near work 


| 
| 
| 
| 
illumination. level in monkey refraction; night and space 
myopia; vision as related to reading problems; the 
lighting for effective seeing; the new substances for 
contact lenses; and visual aspects of space flight -- 
this is a study by an optometrist in theAmerican army. 
This, I realize, is not a direct answer to the question 
of the problems in research for the Department of 
Veterans ,Affairs,,.but it does, I,hope, give you.an idea 
of the nature and scope of the research that optometrists 
are doing and the nature and scope.of research that we 
wish to get established in Canada. 

COMMISS.LONER +F LRESTONE :+ Why eould 
research not be carried out at the College?» Why would 
you like to see government departments do. research in 
this field? 

DR.. BOBIER: . We would want such researc 
to be carried out at the College, but at the same 
time there would obviously be studies that these various 


groups would have would be pertinent. to vision as they 


COMMISSIONER FIRESTONE:, Do these 


are pertinent to other problems in medicine. 
departments employ optometrists at the. present time? 
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MR. LANGER: To our knowledge the 
answer is yes, There are some optometrists in the 
Department of Veterans Affairs, I think there is or 
was optometrists in the Department of Northern Affairs 


and Natural Resource and in National Defence, 


COMMISSIONER FIRESTONE: Thank you. 


| 
May I turn now to paragraph C on page V paragraph X where 


you suggest that federal, provincial governments provide 
grants to the College of Optometry of Ontario to support 
under=graduate education, You are speaking in the body 
of the text of a deficit which you estimate for 1965 

of $175,000.00. Is the implication of this recommenda- 
tion that you would like to see the grants be given to 


the full extent of $175,000.00 budget deficit expected? 


| 
| 
| 
| 
| 
| 
MR. LANGER: No, I don't think that | 
that is what we mean, I think what we are indicating | 
here is if we go to the federal level, the federal level | 
through an agency makes available to institutions of | 
higher learning the grants per annum based on population | 
of that particular province, I believe at the mement | 
it is $2.00 per head in each province, What we are | 
suggesting here is that between the federal and provincia 
governments those grants are being made available to 
institutions of higher learning should be made equally | 
available to the College, 

COMMISSIONER FIRESTONE: As far as the 
Federal Government is concerned, sir, what would be your 
recommendation on federal grants to be given to the 
College of Optometry of Ontario in its initial days, 

THE CHAIRMAN: How many students ‘have 


you at the College? 
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MR. LANGER: At the moment the under- 
graduate body is 65 as indicated in the submission, 

THE CHAIRMAN: Do I understand you 
correctly, that you want the same available grants as 
the university students get, the same annual grants? 

MR, LANGER:* That‘is correct, sir, 

COMMISSIONER FIRESTONE: On the basis 
of your student body? 

MR” LANGER?* That?’?s'correct, sir. 

COMMISSIONER FIRESTONE: That is fine, 
Thank you very much, 

THE CHATRMAN: *Drs Baltzan? 

COMMISSIONER BALTZAN: Dean Fisher, 

I would like to address this question to you; The 
university affiliated schools of optometry or faculties 
of optometry in the universities, do they maintain 
separate departments of zoology, anatomy, physiology, 
neurology et cetera, or are they integrated with the 
existing departments of the university? 

DEAN FISHER: They are integrated with 
existing departments of the university. In some cases 
these subjects, some of them at any rate are required 


as pre-requisites for enrolling in the optometry 


COMMISSIONER BALTZAN: Thank you. Unde 
your existing teaching system, besides these things I 
have enumerated here, along the line of basic training, 
do your students also get some acquaintance with 
Systemic disease? 

DEAN FISHER; Insofar as Systemic 


diseases affect the visual system, yes. The course in 


department of the faculty. 
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recognition of disease which is given includes reference 
to such conditions as diabetes, for example, which has 
an effect on the eye in order that the student would 

be able to detect these conditions and refer them to 

the proper authorities, 

COMMISSIONER BALTZAN; In other words, 
I understand from you, sir, that they are informed 
about retinopathy. 

DEAN FISHER: Heaneent, 

COMMISSIONER BALTZAN; They are trained 
in the recognition of systemic diseases, | 

DEAN FISHER: That is correct, | 

COMMISSIONER BALTZAN: As may be seen 
in conditions of the eye? 

DEA Floubky  Coprect. 

COMMISSIONER BALTZAN: One more thing, 
sir, I see on page 18, 58, you say over half of the 
student's time is spent at the clinic. Is the clinic 
at your school? Is that the clinic you mean? 

DEAN FRESHER: Yes sir, 

COMMISSIONER BALTZAN; Do they attend 


any other types of public clinics or those associated 


with hospitals? 
DEAN FISHER: No, 
COMMISSIONER BALTZAN: I won't ask 
why. Lastly, and I hope you will think it is quite | 
in order, but I want to make sure, are all practising | 
optometrists in Canada graduates of recognized schools | 


of optometry? 


DEAN FISHER: I can answer it this way. 
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Most of the Optometry Acts came into enforcement in 1921 
or thereafter, There are a few provinces where the 
legislation was in effect in 1907 and 1908. Naturally, 
in all such legislation there is inserted what is 
termed a "grandfather" clause, whereby existing 
practitioners are permitted to continue. This would 
still be the case. If a person were in practice in 
1920 in Ontario, he might be around age 25 and today 
he would be 67 and he might still be practising, but 
all new graduates, all new practitioners are graduates 
of recognized colleges. 

COMMISSIONER BALTZAN: That is the 
only way they may now be licensed? 

DEAN“ PESHDR: That is correct. 

COMMISSIONER BALTZAN: Thank you very 
much, 

THE CHAIRMAN; Thank you very much 
gentlemen. As you will appreciate there are two other 
submissions in connection with your profession. They 
are all related. We would like you to remain if you 
can to follow through this discussion, 

MR. LANGER: On behalf of our. colleagues 
we thank you and we hope we have been of some aid to 


you. 
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THE SECRETARY: Mr, Chairman, we will 
now have the Canadian Association of Optometrists qnd 
they have filed a French version of that brief with me. 
The English version will be known as Exhibit No. 262; the 


French das Nov 2627°A;5 


+~--EXHIBIT NO. 262: English version of 
gubmission by the Canadian 
Association of Optgmetrigts. 


SUS Sen ae or (ONE CUMS 


THE CANADIAN ASSOCIATION. OF: OPTOMETRISTS 


APPEARANCES: 


EMANUEL M, FINKLEMAN ,Winnipeg, 
President, Canadian Association of Optometrists 


JOHN J. MULROONEY, Halifax, 
Treasurer of the C.A.0,. 


JACQUES VINSON ,* Hult, 
Quebec delegate to the C.A.0. 


HAROLD C. ARNOLD, Saskatoon, 

Past President of the C.A.0O. and Chairman 
of the C.A.0. Social and Health Care Trends 
Committee. 


EDWARD B. HIGGINS,Toronto, 
Managing Director, Canadian Association of Optometrists. 


---EXHIBIT NO. 262A: French version of the 
submission of the Canadian 
Association of Optometrists. 
THE SECRETARY: Mr. Higgins will intro- 
duce his group’ and he proposes to read the conclusions in 


the English language at II in the English copy and Mr, 


Vinson will read the recommendations in V of the French 


copy. 
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MR. HIGGINS: Mr, Justice Hall, 
Madamoiselle Girard, and Members of the Royal Commission 
on Health Services. First of all, may I introduce myself, 
My name is Edward B. Higgins, I am the Managing Director 
of the Canadian Association of Optometrists. On behalf 
of our Council, our members, I would like to extend to 
you, Mr. Chairman, the Members of your Board our very 
real thanks for the privilege extended to us today of 
making this presentation, 

I would like to introduce the members 
of our Committee here this morning. On my right is 
Emanuel M, Finkleman of Winnipeg, President of the 
Canadian Association of Optometrists. On my far left is 
Jacques Vinson of Hull, Quebec, who is the Quebec Delegate 
to the Canadian Association of Optometrists. On his 
right is John J. Mulrooney, Halifax, who is Treasurer 
of the Canadian Association of Optometrists and on my 
immediate left is Harold C. Arnold of Saskatoon who is 
Past President of the Canadian Association, and Chairman 
of our Hospital and Health Care Trends Committee, 

Our Chairman, Harold Arnold, will 
make the presentation to you, 

MR» ARNOLD: .I propose to.read.the 
summary of conclusions and recommendations. I propose to 
read the conclusions portion of it and then I will ask 
Jacques Vinson, our Quebec Delegate to read the recommenda 
tions in French, if this meets with your approval. 

SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 


CONCLUSIONS 
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Comprehensive health care includes all phases of 
eye care. Total eye care is usually divided 
into three categories: 

(1) Vision care, which includes the whole of 
optometrical care, and that portion of 
medical care which does not involve the 
treatment of pathological conditions or the 
performance of surgery. 

(2) Optometrical care which involves only the 
employment of an optometrist in his profes- 
sional capacity. 

(3) Medical eye care which involves only the 
services of a physician in treating patholog 
or performing surgery. 

Total eye care services are rendered by the 

optometrist, the medical refractionist and the 

Spigabestetone There were 1,430 optometrists and 

590 medical refractionists in Canada as of 

December 30, 1961. The 590 medical refractionisjits 

consisted of 290 certified opthalmologists, 161 

eye, ear, nose and throat practitioners and 

approximately 135 general practitioners engaged 

in eye work. (See Appendix, Exhibits Nos. 1-13) 

Medical practitioners tend to congregate in 

larger centers where better hospital facilities 

are available. Optometrists have both a larger 
number of practitioners and a wider distributionl, 

Many areas lack local eye care services. Dis- 

tribution is not ideal and 280 more practitioner 


are needed to fulfil present needs. 
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The ratio of practitioners to population is: 
Optometrists de toakQo625 


Certified 
Ophthalmologists 1: to 59,778 


Eye, Ear, Nose and 
Throat binte. 110,646 


The ratio of all practitioners is, 1: to every 
8,818 
The ideal ratio is thought to be, 1: to every 
7,500 
Optometrists comprise 70% of the practitioners 
and render approximately 65% of vision services, 
The bulk of eye care is rendered in private 
offices. Very little is done through Government 
welfare plans excepting in Western Canada where 
approximately 30,000 people a year receive care 
on an indigent basis heavily subsidized by the 
professions. Screening surveys are conducted in 
schools and factories, School surveys are not 
frequent or thorough enough. Pre-school screen- 
ing is almost totally neglected. A "refraction 
benefit" which provides only an examination is 
available in some industrial prepaid health 
plans, Utilization is limited because services 
are available from certified ophthalmologists 
only. Most plans do not include complete vision 
care. 
Optometric vision care provides a unified 
service including recognition of pathological 
conditions as manifested in the eye. 


Medical vision care is usually divided between 
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the practitioner and the dispensing optician, 
Medical eye care includes the diagnosis and 
treatment of pathological conditions. 

Existing vision care services can be improved 
in the following manner: 

(1) Secure more practitioners. Total require- 


ments for the next two decades are, 


19604 6x2, 56 
BOG 5..565 294 
Bag ree Tee 
LOTS 12S 
1980 - 140 (see Appendix 


Exnibiteaene.s J2/and.No...14) 
(2) Give grants in aid to educational institutions. 
(3) Provide screening facilities for school and 
pre-school children. 
(4) Establish bursaries and scholarships. 
(5) Increase programs of vision care and make 
greateruse of professional personnel. 
(6) Maintain and improve post graduate training. 
(7) Establish a National vision agency, 
(8) Establish rural health clinics, 
Colleges of Optometry do not receive adequate 
financial assistance, With minor exceptions 
they are financed solely by tuition fees and the 
optometrists themselves, 
Optometrists served approximately 1,487,200 
patients in 1960 (see Appendix, Exhibit No. 4). 
The total cost of vision care in Canada in 1961 
is estimated to have been $52,295,000. Utiliza- 


tion in Canada is approximately 13%. Utilizatio 
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in England and Wales under the National Health 
Services Act in 1958 was 11.1%, 
Research in the field of vision is relatively 
neglected, It should be encouraged and stimulate 
by Federal and Provincial grants. 
It is both feasible and desirable to establish 
priorities in developing health and vision care 
services, 
Priorities occur in this orden: 
(1) Secure more personnel and enlarge 
training facilities 
(2) Provide increased services for 
indigents and children 
(3) Enlarge public health facilities 
to include vision care 
(4) Promote research 
In England and Wales, under he National Health 
Services Plan, both optometrists and ophthalmo- 
logists render vision services. There were 
6,392 optometrists who performed approximately 
90% of the refractions in 1958, It appears 
that an increasing number of persons are 
obtaining services outside of the plan, Utili- 
zation and costs were curtailed by the imposi- 
tion of a deterrent fee paid by the patient. 
There is a need for a National Health Services 
Planning Commission of which a committee on 
vision care should be an integral part. Optometr 
and ophthalmology should be adequately represen- 


ted on such a committee. 
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L5« Optometry is prepared to consider any program 
which is designed to render better services to 
the public through the medium of satisfactory 
utilization of professional personnel, 

MR. VINSON: M. Le président, mlle Girard 
messieurs les commissaires. 

RECOMMANDATIONS 
L'Association Canadienne des Optométristes est 

surtout intéressée aux soins visuels. Cependant ces soins 

sont intimement liés & tout le domaine des services de 
santé et les recommandations qui suivent tiennent compte 
de ce contexte: 

(1) Qu'un plan d'ensemble des services de 
santé pour tout le pays soit mis en vigueur 
pour fournir un service de Santé complet 
aux catégories énoncées aux paragraphe 
nombre 89 et nombre 90 de ce mémoire. 

(2) Qu'un tel plan soit financé conjointement 
par des octrois des gouvernements fédéral 
et provinciaux, ainsi qué par des primes 
personnelles et des frais d'utilisation 
So. Lavan. LLeus 

(3) Qu'une vigoureuse campagne dé*recrutement 
soit entreprise pour obtenir plus d'étu- 
diants en optométrie. Des bourses d'études 
et des octrois sont suggérés comme moyens 
d'action. 

(4) Que les colléges d'optométrie et les autres 
institutions d'enseignement soient aidés 
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d'augmenter leur rendement. 

(5) Que les programmes pour la santé publique s'étendent 
au dépistage des défauts visuels chez les enfants 
au niveau pré-scolaire et scolaire et 4 une plus 
grande utilisation des services des optométristes et 
des ophtalmologistes. 

(6) Que les paetavenee dave le domaine de la vision 
soient encouragées et aidées par des octrois directs. 

(7) Qu'un bureau national de vision, ou une agence, soit 
mis sur pied, comme sous-comité d'une Commission de 
Planification desServices de Santé Nationale. 

(8) Que des cliniques rurales de santé soient établies 
dans les localités ou manque un service adéquat. 

THE CHAIRMAN: Merci beaucoup,monsieur Vinson 
and Mr. Arnold. Now, you were listening in on the 
previous submission anuthe discussion that took place. 
Having heard what was ata and’‘so. forth, Havé you any 
observations to make at this moment in connection with 
what has already been discussed nie morning? 

MR. ARNOLD: I would think the aspect of 
this hearing that you explored there would be academic. 
After that we should maybe enter into a discussion more 
along the lines that are proposed in ow recommendation. 

I think the recommendations do tie in, to some extent. 

THE CHAIRMAN: There is an overlapping and 
to that extent we would not be going over the same ground 
again. 

MR. ARNOLD: As far as I know, there is no 
difference of opinion except in one statement that I 
believe the C.A.0. feels there is a shortage, whereas, 
as stated by Mr. Baker --- 


THE CHAIRMAN: They think it is only in 
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certain restricted areas. 
i MR. ARNOLD: So there is a disagreemnt. 

THE CHAIRMAN: This matter of shortage, I 
suppose it may be said that the practice of optometry 
lends itself to an itinerant practice perhaps more than 
any Other health service, does it not? Is that not the 
fact that the optoniétrists do go from place to place? 
They are able to carry portable equipment which does a 
reasonably satisfactory job? 

MR, ARNOLD: This can be done, but it isn't 
the general rule by any means. I don't know what the 
percentage would be, but I suspect the percentage would 
be 15% or less. 

THE CHAIRMAN: I am just thinking of the 
way some of the people in Saskatchewan do it. 

MR. ARNOLD: That is right, including me. 

MR. MULROONEY: It's more prevalent in 
Western Canada. 

THE CHAIRMAN: Is this something that is 
more prevalent in Western Canada than any other part of 
Canada? 

MR. ARNOLD : It's more prevalent wherever 
there are larger rural areas and in Newfoundland where it 
is done by both groups. 

THE CHAIRMAN: That has a decided bearing 
on this question of manpower and shortages? 

MR. ARNOLD: That is right. 

THE CHAIRMAN: Coming to a much broader 
question, and perhaps it may be over-simplified in the 


way I may put it to you, in your recommendation, the first 
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recommendation read by Mr. Vinson that a Nation-wide 
comprehensive health care plan be encouraged, I assume 
it is implicit in that that optometry be brought within 
such a plan. Is that what you mean? 


MR. ARNOLD: Yes. 


Page No. 9666 follows. 
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THE CHAIRMAN: Just considering the 
philosophy behind the idea of a comprehensive medical 
care plan, we hear in many places that the reason, the 
need for such a plan is that while some people are able | 
to pay for their services that almost everyone, except | 
very few, are vitally affected by prolonged illness, | 
prolonged hospitalization, these things that come 
within the catastrophic category of health services, 

Now, in that context, where does optometry come in, 

or do you see it as having any place in this catastrophid 
picture of health services which society says must be | 
protected against? | 

MR. ARNOLD: My answer to that would 
be itis not, of. a catastrophic, nature. .,.L, think,,it would 
be foolish to argue on that basis. But we feel it is | 
very much of an essential nature, we feel that this | 
service we provide is probably for the most common | 
ailment to humanity, and on this basis alone is one of | 
the most essential. 

COMMLSS TONER. McCUTGHEON:, Dr. Strachan 
would probably argue that point with you. 

THE CHAIRMAN: . You see, when; we .come 
into the discussion of prepayment of a plan we naturally 
become involved in the concept of prepayment... What 
do you see as the situation in terms of prepayment? 

I need an examination, I may need a new pair of glasses 
or I may be,a youngster, and so forth, and I need glasses 
for the first time. Is it the kind of thing which will 
lend itself to a prepayment proposition, prepayment 


plan? 
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MR. ARNOLD: I don't see any condition 
which would say no to that. 

THE CHAIRMAN: Well, if I may put it 
this way. I may be, as I say, oversimplifying it too 


much, But John Smith today gets the glasses that he 


requires. Now, he may break them and have them repaired; 


that is another story. But ordinarily he will not look 
forward to having the procedure repeated for five, six 
or ten years? 

MR. ARNOLBY "Statistically, it works 
out somewhere between 34 and 36 months, 

THE CHAIRMAN: 11 ‘right, three years. 
So having bought his glasses, why would you persuade 
him to pay a premium for the next two years when there 
is no expectation --- 

MR, ARNOLD: “This” is one or’ the most 
difficult controls you have to establish with respect 
to this type of service, I know that some medically- 
sponsored schemes provide a refraction benefit and they 
provide them yearly, if necessary. I know in 
Saskatchewan under the Department of Health that we 
had it’ for two years, Then it becomes a difficult 
problem of administration how to police this thing and 
to see that it is maintained on a two-year basis. 
beyond these reservations I don't see why vision care, 
in total, not just the provision of glasses but the whol 
aspect, could not be integrated into a comprehensive 
health care plan, no matter how it is sponsored. 

COMMISSIONER MOCUICHEON: Is” the 


optometrist included in the medical care plan in 
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Saskatchewan? 

MR. ARNOLD: At the moment, no. 

COMMISSIONER VAN WART: TI notice on 
page 27 you state that the total cost of vision care 
is 52=plus million dollars, and you also go on to state 
what it does not include, Have you any idea what the 
overall figure would be if you included all these 
exclusions you have made? 

MR ARNOLD: ~Fn ‘other words, have we 
any idea of the cost of surgical care, treatment. of 
disease? 

COMMISSIONER VAN WART: The whole 
picture, Would it be 60 million, 100 million? 

MR. ARNOLD: I have no idea. 

COMMISSIONER VAN WART: Outside of what 
you are speaking of in Saskatchewan, is there any othe 
plan in which optometrists participate in a prepaid 
scheme? 

MR. ARNOLD: -Certainly in England 
and Wales --=- 

COMMISSIONER VAN WART: I mean in this 
country. 

MR. ARNOLD: Mr. Higgins can answer 
this with respect to health plans which are sponsored 
by unions and management. 

DEAN FISHER:*’ There are a number of 
health and welfare plans sponsored jointly by management 
and labour operated under joint trustees who purchase 
a schedule of benefits for the members of the union 


covered under the plan, There are a number of such plan 
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which do include refraction benefits, and the refraction 

service can be rendered for either an optometrist or 

an ophthalmologist... There. are several. plans. 
COMMISSICNER VAN. WART:. . Outside. of 

the unions, do you know of. any other? 


DEAN. FISHER;.. The, Secondary. School 


its members, and there is no restriction as.to the 
personnel who can render that service, 

COMMISSIONER VAN WART;. And they. are 
financially solvent, are they, these plans? 

DEAN FISHERs .Oh,.yes, sir,-;they..are 
quite solvent. 

COMMISSIONER MecCUTCHEON:,. The. union 
would have something to say if they were not? 

DEAN. FISHER: I think management would 
have more to say if they were not, sir. 

THE CHAIRMAN; , What. do. you.say about 
page 3, Summary of Conclusions, paragraph 8, subsection 
7, establish a national vision agency? 

MR. ARNOLD: «LL. would. refer yo, to 
paragraphs 59 and 95 in the brief with respect to that. 
If you will permit me to answer by reading paragraph 
25% 

"When discussing vision care services 

"and the proper utilization.of vision 

"care personnel, it is essential to 

"pemember that there are three groups 

"involved, namely, optometry, 


"Ophthalmology and opticianry, The 


Teachers' Association does have a refraction benefit.for 
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"public utilizes the services of all 


"three’ and indeed, they utilize the 


"services of each other, This relation 
"ship occurs in the absence of any | 


"formal or official,organization,., To 


"a large extent it suffers: from a lack 
"of easy communication and constructiv 
"planning. The creation of a national 
"agency or bureau composed of people 


"nepresenting all those concerned | 
"would provide a means of improving both 


"the present situation and the long 


"term planning for the provision of 


"vitgpon ‘care ‘services.’ «This. Association 
| 


“would welcome and recommend such an 


"agency." 


This is what we mean when we recommend 


that such an agency be set up. And in paragraph 95 | 


we elaborate that 


and say: 
"Tndeed this applies in varying 
"degrees to the relationsips between 


"all health professions." ---=-- 


The lack of co-ordination and lack of relationship. 


"A national agency or committee on 
"vision care sponsored by ithe 
"appropriate Department of the Federal 
"Government was suggested in paragraph 
"No, 55° as a sub-committee under an 
"overall Health Services Planning 


"Commission," 
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COMMISSIONER FIRESTONE: If I may 
: follow this up, Mr. Chairman, this suggestion of a 
5 national health services planning commission. That is 
6 a new suggestion to us. As I understand it, having 


7 read both paragraphs 55 and 95, you anticipate that this 


8 national agency on vision care would be one of the 
9 many sub-groups of this larger central organization, 
. Is it really a central organization?’ What do you have 
11 ae 
national health services planning commission? What 
“s would be its function, who would be on it, how would it 
13 work? 
14 MR. ARNOLD: Our Association would 


in mind when you.recommend or speak of the need for a | 
15 envisage it being a committee composed of members from | 


16 the interested federal agencies, whoever they maybe, 


definitely the Department of National Health and Welfare; 


17 

there would need to be on it respresentative of lay 
z organizations, and it seems to me that out of the 
od recommendations of your Committee you are going to make 
20 recommendations to the Federal Government, and I would 
21|| imagine a national health services commission would be 


22 the mode by which it would be done, 


23 COMMISSIONER FIRESTONE: Without 
94 anticipating what this Commission will or will not do, 
va we are really interested in your views of what you feel 
26 me Wan 

of a planning commission, Would it anclude representa- 
27 tives of the Provincial Government as well? 
28 MR. ARNOLD:.. Definitely. 
29 COMMISSIONER FIRESTONE:... You. speak of 
30 


would be a desirable manner in implementing your idea | 
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by planning and co-ordination? 

MR.» ARNOLD:» Well, this is a.difficult 
question,to answer and it is a very long, arduous questio 
to answer, But it would certainly mean such.a Commissio 
could sit down with representatives of the various 


ANGUS, STONEHOUSE & CO. LTD 

TORONTO, ONTARIO 

Arnold 971 
co-ordination, you speak of planning. What do you mean 
groups and decide on a course of action to be taken | 


at.any particular time, If this isn't done at some time 


prior to the scheme then plans are apt to be instituted 


COMMISSLONER FIRESTONE: Well, I am 


which are not acceptable, 
just trying to understand how this Commission would | 


work,,..If problems. develop in the health. field. you feel 


that this. very large commission, one federal government, 
ten, provincial. governments,, representatives.of.lay 
groups, professional groups,,40 or 50 members, you 
anticipate a discussion and then,.coming forward with 
recommendations? 

MRP VARNOLDe” Yes,” This is exactly 
the way it is being done in Saskatchewan. There is 
a health services planning commission which. was set up 
prior to.the establishment of the hospital services 


scheme and the medical care scheme which is now in 


COMMISSSONER FIRESTONE: If I then 
understand you correctly, sir, your recommendation would 
be that the. principles. that have been followed in 
setting up this planning organization in Saskatchewan 
might be applied to a much. broader agency and this 


would be the. planning commission as. recommended.in that 


issue, 
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paragraph? 

MR. ARNOLD: Yes. 

COMMISSIONER FIRESTONE: Thank you 
very much, 

COMMISSIONER BALTZAN; I have just 
one question. Are the certification examinations in | 
Saskatchewan under the aegis of the University of | 
Saskatchewan? 

MR. ARNOLD: Yes. 

COMMISSIONER BALTZAN: And the 
examining body is composed of? 

MR. ARNOLD: The examining body in 
Saskatchewan is composed of the Dean of Medicine, who 
is the chairman, the Professor of Ophthalmology, an | 
examiner, two optometrists who are examiners and two | 
optometrists who set the written papers. 

COMMISSIONER BALTZAN: And your 
organization in Saskatchewan is quite satisfied with | 
that arrangement? 

MR. ARNOLD: ‘You are never wholly 
satisfied with it. We are satisfied with it. It can | 
be improved. 

COMMISSIONER BALTZAN: You are satisfie 
With it? 

MR. ARNOLD: Yes. 

COMMISSIONER GIRARD: I just wondered 
if the question of this School of Optometry is the same 
in other provinces as it is in the Province of Quebec 
where I believe the optometrists in the School of 


Optometry can apply for training bursaries, bourses de 
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l'aide XS la jeunesse? 

MR. VINSON: Elles existent en 
optométrie. 

COMMISSIONER GIRARD: The students 
cannot apply for these bursaries? 

MRy VINSON; Yes, 

COMMISSIONER GIRARD: And do you know 
how much they make use of them? 

MR. VINSON: I couldn't give you a 
rate percentage-wise, but I would say 20%, 25%. 

COMMISSIONER GIRARD: Would be availin 
themselves of these bursaries? 

MR. VINSON: Or loans. 

COMMISSIONER GIRARD; They have to 
repay 40%? 

MR, VINSON: Yes. 

COMMISSIONER GIRARD: Coming to a 
question asked by Dr. Baltzan a little earlier, I got 
the impression that optometrists are not found very 
much in hospital clinics. Now, I know of hospitals in 
the Province of Quebec where there are optometrists in 


hospital clinics along with ophthalmologists. Is this 


MR. ARNOLD: They are not to my 
knowledge anywhere in Canada found in hospital clinics. 

COMMISSIONER GIRARD: Not anywhere, 
do you say, in out-patients departments? 

MR. ARNOLD: You are talking of out- 
patient departments? 
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unique, or did I get a wrong impression? 
COMMISSIONER GIRARD: Yes. 
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MR. ARNOLD: With the exception of 
one or two of the Department of Veterans! Affairs 


hospitals, the answer is no. 
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COMMISSIONER McCUTCHEON: Except in 
Quebec? 

COMMISSIONER GIRARD: Except in Quebec, 
because I know of some and that is why I was surprised 
to hear this. I was wondering whether this was unique. 

I suppose I should not ask the reason for that; what is 
the reason? 

THE CHAIRMAN: Or is there a reason? 

MR. ARNOLD: There is a reason, probably 
several reasons. 

THE CHAIRMAN: Many of these reasons 
are historic in the historical development? 

Mey CARNOEDS That is: right. 1 would 
think, in the first place, that optometry has not pressed 
this issue. It is only in the last several years we 
thought it would be a necessary procedure and it was a 
service that could be well set up. There is no question 
that it involves a misunderstanding, to some extent, 
between medicine on the one hand and optometry on the 
other as to the area of training and the discipline we 
have and how we could arrive at an understanding and 
implement a different program, I do not know whether this 
could be done or not, 

COMMISSIONER BALTZAN: Are you acquainted 
with that same situation that Miss Girard brought before 
you as it exists in the United States? 

MRORARNOLD: Neo, again, I could not 
speak with any authority at all on the situation in the 
United States. 


COMMISSIONER BALTZAN: IT have some 


pfontA 


:MOZHOTUDOM AMMOTeeTMMOD 
at | ' Soedsu 
| ,osdeud ni tqeoxa +<zdAAKIO SIvVOTSSIMMOD sLeEeer 
| beseitqive esw I ydw ei tent Bas omoe to won I sevsosd 
.supinuy esw eidy redterdw gnirsbaow enw I .eint ased of 
q a tedw j;tsdt yo! aoese1 edt Aes ton bivorfa I seoqque 1 
| Snoesst edt 
| Snoesst 5 sisdt et 10 sVUAMAIAHS 3'IT 
‘4h igeieans ~moeset 6 ef sisiT sGIJOUAA ,AM 


Be ho 


,enoesst I[si1svee 
enoess1 seedt to ynsM :WAMATAHD GHT 
| Stnemqoleveb IsoitoteiA sft ni oitosetd ots 
7 biuow I .wtdgis et tedT :GJOURA .AM 
| beaeotg ton asd yrtsmotgo tsAt ,sos8lq sertt ons ai ,Antdt 
ew etsey Isievee tesi edt ni yino eat tl .sueelt erat 
5 esw ti bas etubsc0tq yiseesosn 5 od bivow ti triguondt 


noitesvp on et etsdT .qu tse Ifew ed biyos tedt soivise 


~inetxe gmoe ot ~gitbnsterebnuetm 6 eeviovni ti tedt 
edt mo yitemotgo bas basd smo sft no eniotbsm nsswied 
ew enilqioeib edt bas gninistt to seis ody oF e6 xeito 


bas goiibastersbnu as +5 svigas blyon sw word bas svea 


sins rentoedw wont ton ob I ,.msi1goqtq tnsisitib s tmemel[qmi 


ton ro anob ed blyoo ee i 
b¢ 


” Saye yoy stA :MAXTUAG AAMOTeeIMMOO ; mn 
| erotsd tdguord bisrid eeiM tedt motisutie smse tedt Atiw fo ~~ 
ie Castste betinU sdt mi eteixes ti e565 voY _ < 
| ton biuyoo I .misgs ,ow :C1JOUAA .AM ™ : 
bie ai nottsutie sdt mo [is +5 ytinodtws yas diiw Aseqe a 7 


.estst2 betinu 


; emoe even I :WASTJAd AAMOTSeCIMMOD 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


W677 


knowledge but we will delay that. 

COMMISSIONER GIRARD: Thank you very 
much. 

THE CHAIRMAN: Thank you very much, 
gentlemen. We will take a short recess now and proceed 


with the submission of ‘the Ontario Association, 
--- Short Recess 


THE SECRETARY: The next’ submission will 
be from the Optometrical Association of Ontario and it 


Will be known as Exh®bbtl265) 


--- EXHIBIT NO. 265: Submission of the Optometrical 
Association of Ontario. 


SUBMLSSION OF THE OPTOMETRICAL ASSOCIATION 
OF ONTARIO 
Appearances: Dr. T.R. Bobier 
Dr? ReaicThonson 
Dra. MM. Woodrurt 
Coley JEW e Duffy 
Meee Dell, Lamont 
DR. (WOODRUFF a Mie. Cheirman, Jem ia 
practising optometrist from Blenheim, Ontario, and 
Vice-President of the Optometrical Association of 
Ontario. I would like to introduce my group: on my 
right I have Tom Bobier, our Treasurer; the President 
of the Association, Robert Thomson; our Administrative 
Director, Colonel Jim Duffy and I think you have been 


introduced to Mr. Lamont. 


I think from the prior briefs we do 
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have a \few» comments) before we proceed with our own, 

We noted that there was a question as regards health 
plans, and optometrical care in Great» Britain was. ineluded 
fromthe onset-of»=their plan and in both hospitals and 
private practice. This is still the case. They had 
anticipated, I understand,, in their initial: planning, 
to eventually eliminatesprivate practice’ and have all 
the services in the hospital; but this has proved to 
work well’ enough in the system that was initially set 
upr that theyshavescontinued.. I. .do -not,know that, they 
presently plan to discontinue this method, 

COMMISSIONER, BALTZAN: «Did. you’ say they 
originally included all) this? 

DR.» WOODRUFF:...They originally included 
it and they have continued with it\as they originally 
evolved it.’ Originally it was*+intended to eliminate 
the private practice. and» have the: service move into the 
hospital,exclusively but that hase not occurred... There 
are still men in the’ hospitals and’ certain types. of 
services, special» services, are referred there to the 
optometrist in the hospital but the general practitioner 
of. optometry: is still-in private practices 

COMMESSIONER. BALTZAN: It is not 
covered under the scheme? 

Dra WOODRUPFie Yes cat as. 

THE CHAIRMAN: Optometry itself, not 
the provision of glasses. 

DR. WOODRUFF: There is a deterrent fee 
but if you are within an indigent group you are capable 


of receiving service at no charge to yourself under the 
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British health scheme, I just thought that was not made 
quite clear by the other groups. Also, in regard to the 
employment of optometrists in hospitals in Canada, there 
are a few instances where optometrists are employed. 
There have been, I am sorry to say, instances where 
optometrists have asked for admission to out-patient 
clinics and have been refused. .I-know of. one in Toronto, 
Mount Sinai. I am at present engaged to do refractions 
for, and this will entail in-hospital work and it is 
personal, the Ontario Hospital School which is an insti- 
tution for; the care of retarded children at Cedar 
Springs, Ontario. The Medical Superintendent, of this 
hospital asked me personally to perform this service 
but my entry there has been vigorously fought by a local 
ophthalmologist. However, I am still performing this 
service in this particular instance. 

Now, there are others throughout 
Ontariorwho are doing this service for Ontario hospitals. 

COMMISSIONER MeCUTCHEON}) «Youpmean 
government hospitals? 

DRv WOODRUFF: vaByy;thaty:.I meanrgovernment 
hospitals where the: people are mentally retarded or 


hospitals for the insane, 


i 


> 


as 


- erae 2tunbooW 


ae 


y 
 sbsm tom esw tett tdguodt teut) I .emeroe dtised deisiad 


edt ot basget ni ,oefA  .equortg tsilto sit yd asefo stiup 


stent ,sbens2 ai elstiqeod nai eteixrtsmotqo to tasmyofqmse 


PR ae. case = 


,bevyelqmes ets eteiatemotqo srsriw esonstent wel 5 S15 
exetw esonbtent , vse ot vrice ms I ,nsed even o1rsnhT 
tnsitsq-tuo ot moteetmbs rot beles even aetetrtsmotgo 
,otnoxoT mi sno to worl I .bsevist need sven bas eoinilo 
enobtosiiexy ob ot begbgie treterqots “5s I .isnie tavoM 
ei ti bas Acow Istiqeor-ni Listne [Liw eint bans , 10% 


-itent as ek dottw Looroe [stiqeoH otustnO sft , [snoerTeq 
; asbs) tse nexblido bebrstet to srso sty rot noityut 
ty 


©) ett Yo trebaetnixeqke IsoitbeM saT .oirstnO ,egnixge 


i 


e 


| eoivise eint mio its ot ylisnoersq om bexes Istiqeor 
. tuonguornit erento ers sist ,wol 


{sool & yd trHguot ylevorogiv assd esd sirens yiias vm tud 


eidd gnimrotresq [Lite ms I ,1svewol »tetgolomisnt dao | 


al 


,sonstent ssluortisq eidd ni soivres 


——- 


,elstigeod ofretn0 tot! soivree eins gntob e215 onw olretnd 
. neem oY © +MOSHOTUDIOM AAUOTSSIMMOD 


ine 
Selstiaqeod tmennrevog 


|tnemnrevog msem I 4 tenis ya sTIUAGOOW , AC 
TO bebistex yilsinem sexs’ slqosq srt sisdw elstiqeor 


~onbent eft tot elstiqeor 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Woodruff 9680 


COMMISSIONER .McCUTCHEON: Where the 
medical profession -has not got -quite as muchninfluence as 
they have in some of the other hospitals. 

DR. WOODRUFF: -No, possibly not. I 
don't mean this as an aspersion upon the medical profes- 
Sion because the people I am working, for are medical 

and they are most gracious and our relationship is an 
exemplary one. 

COMMISSIONER McCUTCHEON: Granted, 

Do you recognize any good reason why your approach to 
Mount Sinai Hospital wasn't accepted? 

DR. WOODRUFF: None. «The men who 
approached were well-qualified to perform the services 
for which they expected to be employed. 

COMMISSIONER BALTZAN;: Isuthaththe asonly 
hospital? 

DR. WOODRUFF: That) is. the only hospital 
to my knowledge. 

COMMISSIONER BALTZAN: That applications 
Were, madento? 

COMMISSIONER MoCUTCHEON: es referred 
to the British Health Service +)I don't want to interrupt. 
THE CHAIRMAN: Go ahead. I think that 
is the idea, discussion arising out of former ones. 

It is what we contemplated. It is:very much in-order. 
COMMESSTFONER saMeGUIGHEON: There was a 
statement made, and’ I didn't comment on it at the time, 
to the effect that there was an increasing number of 
people who were seeking optometrical services outside 


the plan, outside the health plan. 
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DR. WOODRUFF: This is a matter which 
I think is one which hasn't been touched upon at all, 
and there is a reason why this occurred. The reason 
is that as people have recognized the need for eye care 
there is the question of vanity and frame selection 
amongst wearing lenses of a certain percentage of the 
population. These people seek care outside of the plan 
in order to satisfy the style’ feature of eye care. 
Style, in that sense, has no place within the National 
Health Plan because they are paying for a person's 
vanity in that a person who will use care provided it 
satisfies his vanity and avoids it unless it does. 
This, in my mind, justifies to some extent some of the 
things that occur. 

COMMISSIONER BALTZAN: You might say 
it's psychosomatic. 

DR. WOODRUFF: Psychosomatic. 

COMMISSIONER GIRARD: I cannot listen 
to the words vanity and style without coming into this 
discussion. Would this mean that under the health care 
in England ‘that every woman that needed glasses and 
was eligible to get them from the Government would have 
to have the same frame that would identify them as 
having got their glasses from the Government? 

DR. WOODRUFF: I think there is a 
minimum standard of material supplied. 

COMMISSIONER GIRARD: Then I understand 
RETA ESdSA'EVEHLIAK“ Et is fair. I think they should have, 
at least, three or four colours, if they don't have 
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different styles. 
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DR. WOODRUFF:.L think that is done at 
the present time. No one goes without the care they 
need because they. couldn't. afford.to pay. 

COMMISSIONER GIRARD: . Style is as 
important. as care to a woman. 

DR. WOODRUFF: -I*would agree it is a 
very important.part of the practice inrthat aspect. Are 
there any others in my group who would wish to comment 
on anything that has gone on before I proceed? 

| In beginning to read the summary and 
conclusions I have a separate statement not in our brief. 

It is .the-.opinion of.optometrists, in 
Ontario that serious inadequacies exist under the present 
conditions. in the field of vision care services. . Some 
of these inadequacies are the lack of provision for the 
low-income and indigent groups; the lack of provision 
for the chronically ill, mother's allowance recipients 
and the. school and pre-school child of any financial 
Sepueture. 

The present prepaid insurance scheme 
provides only diagnostic vision care and excludes the 
coverage of the chronically ill, the financially unable 
and the over-aged. This also excludes optometrist 
services, deprives the optometric patient of their 
utilization. To eliminate these inadequacies we believe 
there should be a government-financed scheme wherein the 
Government should provide, co-operate to provide and 


administer such care. 
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SUMMARY OF CONCLUSIONS AND~ RECOMMENDATIONS 

The ultimate aim of any future health 
care program for the people of Canada is to improve the 
health standard of all Canadians by making health care 
services readily available to them, 

It follows therefore that vision care 
services, since they fall within the field’ of public 
health, should be included in any such programs. 

The Optometrical Association of Ontario 
concludes as follows: 

CONCLUSIONS 

Optometrists fill a need which cannot 
be met except by the use of their services -- a need 
which increases daily as population and public awareness 
of the service grow. In Ontario, optometrists comprise 
approximately 75 percent of vision care practitioners 
and render from 65 to 75 percent of all vision care 
services, 

The distribution of optometrists in 
Ontario provides equally good service throughout the 
rural and urban areas. In many rural centers, opto- 
metrists are the only practitioners available to provide 
the service. 

We have provided you in the Appendix 
with a map showing the distribution of both optometrists 
and ophthalmologists in the Province of Ontario. There 
are only two counties in Ontario, one of those that 
quickly comes to mind is the county that comprises, 

a major portion of it is comprised of a park to the 


north of us where there is not a great population. The 
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other is also.a.far north,county.so: that we..do. cover 
most of the province adequately. 

Optometrists are trained to detect 
pathology in the. eye and are therefore a valuable aid 
in, the early discovery of diseases of the eye or 
diseases which may manifest themselves in the eye. 

Appendix A of this summary details the 
activities of a typical optometrists and emphasizes the 
necessity and extreme value of optometric services. 

Optometric vision care services are 
provided almost entirely through.the medium of private 
practice and are not widely available through government 
or welfare sources. Where welfare agencies pay for the 
provision. of such services, optometrists accepting a 
responsibility toward the public.co-operate by providing 
their services: at minimal cost .-- or sometimes at no 
cost .-- to either the agency or the, patient. There is 
a lack.of uniformity .in the provision of vision care 
services from welfare sources... This.sometimes deprives 
the needy of care and at other times gives care to some 
who can.rightly.afford.to.pay,for it. 

Optometrists,are not utilized to the 
extent which the public need requires. This is not due 
to any lack of desire on the part of the profession of 
optometry which is willing to participate in all. avenues 
of service in the vision care field. 

I would just speak aside from this for 
a moment, gentlemen. 1I,think  this,is due to the lack of 
provision within the existing program rather than 


deliberate exclusion. Optometry is a profession which 
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has a-recent history of growth and increasing authority 
and increasing education and a good many of the agencies 
that are in existence are of long history and precede 
our recognition as a profession through legislation 

and thus it wasn't by legislative exclusion that we 

are not there. It is just due to our emergence as a 
profession. 

A total of 2,068,500 people in Ontario 
are receiving care for vision anomalies. Of these 
approximately 1,500,000 receive their attention from 
optometrists. The annual total expenditure for all 
vision care in the province is estimated to be $19,653,000 
and this would increase to $29,380,000 by 1980. The 
present expenditure is financed largely by individual 
payment to the optometrist by his patients. This is 
the opposite of the modern trend which is to prepay 
expenses and have the practitioner paid by means of 
insurance or other health plans. 

Although 90° to 95 percent of all vision 
anomalies lie within the optometric field of diagnosis 
and treatment, research into this most important health 
area is not supported by any means other than optometry's 
own efforts. 

The financing of the addition of vision 
care to existing health plans or in any new health plan 
would be most effective by prepaid plans or from public 
funds. 

The Optometrical Association of Ontario 


recommends as follows: 
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It is, recommended, that: 

A. Optometric.clinies be established 

in, public hospitals or optometrists 
appointed. tothe staff of hospitals 

to provide, outpatient vision care 
service. 

B., A number of.optometrists be trained 
as public health optometrists and 
ineluded on,» public health units. 

Ce Provision be made. for vision examina- 
tion of pre-school children and of 

school children. at regular, intervals 

by specialists in vision problems, 

D. Specialists iin vision be.employed 

to direct occupational vision programs 
in-industry and to conduct vision testing 
programs for motorists. 

E. The implementation of any comprehen- 
sive health plan inelude vision care at 
its initial stage and. inelude optometrist 
in the provision of this service. 

F.. Optometrists be included on any 
committee, national, provincial or local, 
which as set up ‘to deal with health care 
problems. 

G. Opportunity for optometric education 
be broadened by university affiliation 

of present schools; by the establishment 


of new schools within universities; by 
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the establishment of post-graduate 

schools; by the provision of grants 

for. optometrical schools and scholar- 

ships and bursaries for students. 

H. Government aid be given for opto- 

metric research, 

Finally, the members of ‘the Optometrical 
Association. of Ontario.wish to assure the Royal Commissio 
on- Health Services they are ready to co-operate fully 
with all groups in any measures, designed to further the 
health interests of the people of Canada. 

THE CHAIRMAN: Thank you, Dr. Woodruff. 
Your paragraph on, page il that you read, immediately 
above. the word Recommendations:, The financing of the 
addition of vision care to existing health plans or in 
any new health plan would be most effective by prepaid 
plans or from public funds. 

Would you explain just, what you mean 
by that? 

DR. WOODRUFF:....We feel that the only 
method of really extending to all these groups that we 
know need care is a comprehensive health scheme. I 
don't-think we would oppose the broadening of the existing 
sehemes. 

THE CHALRMAN:) That .1s.the present ones? 

DR. WOODRUFF: . The present prepaid 
medical plans. 

THE CHAIRMAN: Doctor-operated plans 
or the co-op. plans? 


DR. WOODRUFF: But we certainly feel 
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if we were excluded from this as we definitely are at 
the present time that this wouldn't be the method of 
serving all of this group, and therefore we feel we must, 
if these are to be extended, be included within their 
benefits, and if not, if this cannot be done, then we 
feel a scheme must come through - we are not suggesting 
how this should be done in the sense of direct taxation 
or prepayment. We know this is not our field to do so, 
but we feel that it should be financed by the Government 
under any method that they choose to do so. We should 
be included within this finance. 

COMMISSIONER McCUTCHEON: Is the reason 
for the suggestion you feel that is the only way 

your services are going to be recognized? 

DR. WOODRUFF: To some extent, yes, 
that is a factor in our recommendation but we also feel 
that it is a factor in extending services which are not 
now available to large segments of the population. Some 
of this is not due to the lack of finance of the people 
concerned, I am thinking, therefore, particularly of 
the pre-schoolchildren in Ontario. The pre-schoolchild 
cannot go to school until he has a dental check-up and 
a physical check-up. Sometimes the physical check-up 
might include an acuity test which includes the Snellen 
chart. This test is done at 20 feet, and he spends 80% 
of his time in a classroom at that level. 

If the test is inadequate here it is not discovered 
until perhaps the end of Grade 1 or Grade 2 where he 
has now encountered a failure situation. This occurs and 


they are in troubleand they lose some of the important, 
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vital periods of their school life. Their integration 
into school life at that low level is of the utmost 


importance as most educators agree, 
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DR. WOODRUFF: This particular group 
will get no care of thisosort unless there:is some pro- 
vision made for it under a comprehensive health care 
plan. 

COMMESSLONER MecCUTCHEON:.,I-was« going 
to°-sayy surely you-don't need a comprehensive health care 
plan to take care of that situation?» Isn't that a matter 
of education? You said it wasn't a matter of finances, 

DR. WOODRUFF: It wasn't largely a 
matter of finances, but in Ontario the present County 
health unit system ista wany open ae to this “approach. 

COMMISSIONER McCUTCHEONs«fisn'tsethat 
where your representations might well be directed then? 

DR. WOODRUFF: That-is!our intention 
as well, but we feel under a comprehensive health care 
scheme that includes vision, these two fields are somewhat 
integrated. 

felt we must recommend it here. 
COMMISSIONER McCUTCHEON: That is like 
burning down the house in order to roast a pig, isn't 
it? 

DR. WOODRUFF: Noe I think perhaps 
our being so close to this field, we do get emotional, 
but when°-you see these children who, through no fault of 
their own, are not receiving care, you are sometimes 
carried to thateextent. 

THE, CHAIRMAN: »At. the present time. the 
pre-school child receives a dental and medical check-up? 

DRw = WOODRUFF: =) Yes. 


THE CHAIRMAN: This-limited test that 
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you mentioned, 

DR. WOODRUFF: He doesn't always 
receive that. 

THE CHAIRMAN: So the solution to this 
immediate problem is the extension of that pre-school 
test to a proper basis? 

DR. sWOODRUFF: 2 Yes. 

THE CHAIRMAN: Do you suggest that 
need necessarily be tied to a comprehensive health service 
plan? 

DR. WOODRUFF: The reason it would 
necessarily be tied is that any resulting referrals from 
this type of thing would then have to be paid for by the 
parent concerned and it would come under the prepaid 
health scheme, 

THE CHAIRMAN: So that would you be 
content to have the Snallen test done to every child, 
because that isn't even done to every child, is that 
correct? 

DR. WOODRUFF: No. That would be one 
means, but actually where we are more concerned with is 
the=pre=school child where. the:Snellen chart is not an 
effective agency. There has been in the City of Hamilton 
for eleven years this sort of support under the auspices 
of the Federal Government, a scheme whereby the kinder- 
garten and Geade I children --- it is not an optometric 
scheme. This 1s a cooperative scheme between ophthamologyl], 
and optometry and the Board of Education of the City of 
Hamilton, but they have found that the use of the fn2llen 


chart beyond these grades, if the kindergarten and Grade I 
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student’ were properly surveyed, the use of the Snellen 
chart beyond this level then became an effective instru- 
ment, but before this level they were finding that they 
were not encountering. the problems that they should have 
been encountering in the proper. proportion, 

THE CHAIRMAN: °I was going to repeat 
again the idea that I suggested a while back, earlier 
this morning, about the philosophic approach, I mean to 
a comprehensive health plan being this idea that while 
aopersonsisoable: to-absorbawhat is.a roecurring, what 
may’: becatrecurring® but an exessiitem! ofoexbense). that 
what really damages the individual and the State is the 
difficulties which arise from a catastrophic illness or 
condition, If you have anything to say as to how the 
practice of optometry, which, if I am correct --maybe I 
am not -- doesn't come within this catastrophic definition} 
how it would. fit into a comprehensive program, Why it 
would necessarily fit in? 

DR. WOODRUFF: There°is one aspect 
which I feel that it must necessarily be included because 
of, and that isthe family where there are --- and there 
is a large number of these, where you have a good number 
of the>familyes=- I can think of innumerable examples 
where I have families of five children where maybe four 
of the five will need some type of eye care. The father 
and mother need eye care. This recurs with enough 
frequency that every year some of their budget must be 
devoted to this particular aspect and when children are 
small, the incidence of breakage is high. 


Consequently, it's a great financial 
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burden on a large segment of the population. 

THE CHAIRMAN: Do you suggest that a 
comprehensive health service plan would cover breakages? 

DR. WOODRUFF: “I ‘think if you had the 
provision initially of the care, and the results of the 
diagnosis supplied, then usually most families find it 
within their capabilities to sustain the other aspect, 

I am not suggesting that breakages be 
covered. I am suggesting that that is a factor in the 
total cost of the care to’a‘famtly. Ff +e'ome +pare of 
that cost is reduced, I'*think they are’ better able’ to 
take care of ‘the balance. 

THE ‘CHAIRMAN: You have this figure 
on Page 2, the annual total expenditure of all vision 
care in the ‘Province is estimated at $22,753,000.00. 

DRS “WOODRUPF: + I “ain sorry’; “srr jttat 
was in error, I think we submitted an errata sheet. 

THE CHAIRMAN: What was your figure? 

DR. WOODRUFF: “Fe was! "$19 F653 }000.00. 
This is an educated guess from the results of a Canadian 
Association survey. 

THE CHAIRMAN: Accepting it as that, 
if an honest estimate. 

DR. WOODRUFF::© It was arrived*at by 
the total number of optometrists from a reporting group, 
and then the total population as from the Canada Year 
Book was used and we had to arrive at this figure on the 
basis of incidence. 

THE CHAtRMAN: "so -thac’ on tire’ basis ‘Por 


Canada we would have a figure of approximately $60,000,000),00? 
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3 

4 DR. WOODRUFF: Yes. Of course, this 
is if all things were provided under a scheme there would 

: probably be some increase in utilization due to the 

‘ groups that are presently not able to seek care because 

7 


of reasons we have previously indicated, so that it 

8] might rise. 

9 THE CHAIRMAN: So that you come back 
10] to an annual per capita of around $3,00? 


DR. WOODRUFF: “Yés. 


11 

THE CHAIRMAN: To the individual. 
12 

COMMISSIONER McCUTCHEON: Has your 
13 


Association any arrangement with the Department of Welfare 
14| for the Province of Ontario to take care of indigents? 
15 BRS “WOODRUFF :+ENo,. °'Thére rs local 
16|| arrangement. These arrangements within Ontario are at 
17 the discretion of municipalities. Now, I have served on 


my municipal council and we have never provided for these 


18 
people, simply due to the lack of finances. 
19 
We have never felt that we could 
20 
provide these services for people so that the result is, 
21 


in my particular community, anycne doing this -- needing 

22] this type of care is either provided for through the 

23|| local service clubs, or the individual practitioner donating 
24 his services and materials to the particular case, 


COMMISSIONER McCUTCHEON: If the 


25 
municipality decides to provide that care, it is a share- 
= able cost to the Province; is it not? 
nd DR. WOODRUFF: Yes. 
28 COMMISSIONER McCUTCHEON: And then to 


29! the Federal Government? 
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DR. WOODRUFF: Yes. 


COMMISSIONER McCUTCHEON : 


I would assume you would be supporting 
this actively in your local municipality. 

DR. WOODRUFF: JI would, yes. 

COMMISSIONER. FIRESTONE: Are there 
many municipalities that provide such an arrangement? 

DR. WOODRUFF:..I. think most of the 
larger municipalities do, but most of the smaller munici- 
palities do not. 

COMMISSTONER. FIRESTONE: .Is there, 
in your opinion, sir, adequate number of optometrists 
in the Province of Ontario? 

DR. WOODRUFF: I.would say no, but I 
would qualify that by saying that some areas, at the 
present time, have actually a slight over-supply. Other 
areas are understaffed. 

However, there is no means to control 
where an individual practitioner chooses to remain, even 
though he might be financially better to go somewhere 
else, 

COMMISS LOM Ra Fd RES LONE: And. on 
balance ,what would you say is the situation? 

DR. WOODRUFF: .I,would say on the 
whole that there are areas --- this is again a good guess |]--- 
but I would say maybe ten to fifteen throughout the 
Province are needed at the present time. 

COMMISSIONER- FIRESTONE: - Would you 
expect that, as a result of the introduction of compre- 
hensive health care plans for Canada and for Ontario that 

the demand for services of optometrists in the Province of 


Ontario will increase significantly? 
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DR. WOODRUFF: I would think so, yes. 

COMMISSIONER FIRESTONE: And have you 
any idea of how you can get this increased number of 
optometrists to provide these services? 

DR. WOODRUFF: I think the only method 
of doing that is to make sure that we have the best of 
educational facilities. 

COMMISSIONER FIRESTONE: Would you be 
also planning to offer. some help, or otherwise, to 
encourage people to make use of those educational facili- 
ties? 

DR, WOODRUFF: Yes. 

COMMISSIONER FIRESTONE; . That would 
inelude what? 

DR. WOODRUFF: Student procurement 
drives, bursaries, and things of this type which will 
encourage people to. enter the profession, 

COMMISSIONER FIRESTONE: And you 
would.expect such a program will in fact encourage an 
increasing number of young men and women to enter the 
field? 

DR,, WOQDRUER: .W.V%eS-< 

COMMISSIONER FIRESTONE: Thank you 
very much, Sir. 

MR. THOMSON; In addition to that, 
if the implementation:was made for the Ie, of 
pre-school and kindergarten school level children, on 
that basis alone in the Province of Ontario as estimated, 
there would be a need of approximately forty optometrists 


just for.that work, so when you ask the question if the 
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plan were implemented how many optometrists would be 
required, this has to be qualified by saying if a com- 
prehensive plan were to be instituted covering these 
areas that we have mentioned, then there definitely is 
a lack; definitely need to be an increase, 

COMMISSIONE FIRESTONE: My question 
was based on the basis of your recommendation, 

DR. THOMSON: Yes. 

COMMISSIONER FIRESTONE: And I take it 
you have attached a high priority to the provision of 
these examinations of pre-school age children and children 
in the early stages of school? 

DR. THOMSON: I feel very strongly 
about this. Personally I am actually from Hamilton and 
have worked on this particular type of public health 
service for the last ten or twelve years and the benefit 
that has accrued from this has been amazing. 

COMMISSIONER FIRESTONE? “You” would 
recommend, therefore, that the Hamilton experience be 
used to expand this scheme across the Province? 

MR. THOMSON: Yes the experience of 
the Hamilton scheme in the kindergarten and Grade I 
level and sepaiate school, yes. The pre-school child 
isn't taken care of in Hamilton, but the pre-school child 
cannot be neglected, 

COMMISSIONER FIRESTONE: Thank you 
very much, 

COMMISSIONER McCUTCHEON: How would a 
comprehensive health scheme benefit the pre-school child? 


You ~ére not going to have a law saying to parents you must 
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take your three-year old to the optometrist. 

DR. THOMSON: Perhaps somewhere along 
the line the question of the pre-school examination and 
the comprehensive health scheme was dovetailed at the 
improper time, 

Actually, the terms of reference said 
what priority should be given to the health and welfare 
of the people of Canada and this is where I think the 
proper priority is for the pre-school and the new school 
childs» At the top or the priority List’ 

Again, considering the failure rate 
on the standards, as, for instance in Hamilton have been 
such you will have younger children having to go to the 
professional person for a further examination which is 
going to entai] more money on the part of the parent and 


this is where it comes back to the comprehensive plan. 
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COMMISSIONER McCUTCHEON: It seems to 
me that this must be part of -- I don't want to argue | 


the thing at length -- it must be part of the educational 


process, part of the condition, shall we say, of 
entrance to and public schools. If I understand 
one of the previous briefs, the optometrist rate 
Canada today is four percentage points on 11. I don't 
understand how the comprehensive scheme is going to 
help the problem you are talking about, 

DR. WOODRUFF: It would make the end 


results of surveys available. It is the only way it 


| 
| 
| 
would help directly. 
Another recommendation in our brief 
was a goodly number of optometrists to be trained, and 
this again goes back to the field of education and | 
university affiliation, in the field of public health | 
and in order to make public awareness. We know the need | 
is there. It is not because parents are not wishing | 
to avail themselves of presently available services, | 
but public health is not just availability of services, | 
it is education of the public, and this, we feel is a | 
vital aspect still, and that is the reason for our | 
recommendation, that public health fields be opened to | 
optometric services. 
THE CHAIRMAN: Thank you very much, 


Dr. Woodruff and your associates, We have had a very 


pleasant and I think a very profitable forenoon with these 


three submissions in succession, each dovetailing in 
essence one into the other and comprising in total a 


very valuable and enlightening experience for this 
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Commission and one which, with the briefs and the 
information and details contained in them, will be of 
great value to us. So we wish to thank you for the 
time that was spent in the preparation of the briefs 
and for your attendances here this morning. 

DR. WOODRUFF: Thank you very much, 
sir. We hope you ever success in your deliberations. 

LHE SECRETARY: .Mv.,Chairman,: the 
next brief will be the Canadian Ophthalmological 
Society, Exhibit 264, and Dr. Marshall will head the 


group. 


aseEXHi BLT NOW 26s Submission of Canadian 
Ophthalmological Society. 
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4 
CANADIAN OPHTHALMOLOGICAL SOCTETY 
5 
6| APPEARANCES: Dr. M.R. Marshall 
Dir SA Woe Wie Nicholls | 
7 Dr. H.M. Macrae 
Dro BG. Cc. Kelly 
8 Dr. M. Mathieu 
Dr. AY D ° Keily 
9 
10 DR. MARSHALL: First, Mr. Chairman, 


11 I should like to identify the members of our delegation, 


12 Before doing so, I have been requested 

13 by the president of our Society, the Canadian 

4 Ophthalmological Society, Dr. R. M. Ramsay of Winnipeg, 
to express his regrets on his inability to be here. 

- I am a member of the Canadian 

a0 Ophthalmological Society. On my immediate right is 

17 


Dr. John Nicholls, who has been associated with me in 


18 the preparation of this brief. On his right is Dr, 


19 M. Mathieu, who is a member of the Council of the 

20 Canadian Ophthalmological Society. On my inigeds ate 

1 left, Dr. H.M. Macrae, wice-president of our, Society, 
and on his left Dr. R.G.C. Kelly, secretary of our 
Society. And then we are also very happy to have with 

a us Dr. A. D. Kelly, general secretary of the Canadian 

24 Medical Association, 

25 Now, I would thank you, sir, for the 

26 privilege of allowing us to present this brief to you. 

27 You will have noted, I am sure with great relief, that 

28 our brief is really short, but we have a still more 

a abbreviated version of.it.. With your vermission I 


would like to ask Dr. Nicholls to read it to you. 
30 
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DR. NICHOLLS:. .Mr. Chairman, I now 
present to. you the. summary and conclusions of our brief, 
Le The. preparation of this brief has 
stimulated us to,study more fully the need and demand fo 
eye care in Canada, 

2 We believe that the only adequate eye 


care is medical. eye care, 


cm We feel that, although Canadians do 

not suffer for lack.of essential eye care, there are areas 
in. which the service could be improved. 

4, It is realized that the future need an 
demand, for medical eye care in Canada may differ from that 
of, today. 

St The medical profession in Canada aims 
at,-- and may I quote from. the. terms of reference, of 

the Royal Commission =-= ",...ensuring that the best | 


possible health services be. available to all Canadians," 
This includes the provision of adequate medical eye care 
in the fields of prevention, diagnosis, treatment and | 
rehabilitation, 

Bo With these thoughts in mind, we make 
the following recommendations, and I may say here that 
some of these recommendations are not strictly within | 
the scope of the. Commissioners! responsibilities but | 
in our studies we made a general survey and we felt that | 
for completeness! sake we ought to.mention them, | 
(a) Re=arrangement of medical curricula in | 
Medical Schools, | 
(b) Expansion of facilities in Canada for 


graduate training in ophthalmology. 
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(ec) Provision of adequate facilities, 
personnel and funds for research in ophthalmology, 

(d) Improvement of hospital outpatient 
departments for the provision of adequate eye care of 
patients. 

Ce) Provision of adequate facilities in 
hospital outpatient departments for the teaching of 
ophthalmology to under-graduate and graduate students. 
(f) Provision of more hospital beds for 


{ 
the care of eye patients, 


(g) Increasing the number of practising 
ophthalmologists. 

(h) Increasing the number of diagnostic 
elinics, 

(3) Increasing the number of travelling 
elinies. 

(4) Better geographical distribution of 
ophthalmologists. 


THE CHAIRMAN; Do any of your 
confreres, Dr. Marshall, wish to add anything at this 
moment ? 

DR. MARSHALL: No, sir, thank you, 

COMMISSIONER FIRESTONE: I wonder, 

Dr. Marshall, whether you would say in your opinion there 
is an adequate number of specialists in your field 
practising in Canada? 


DR. MARSHALL; We have said ‘in ‘the 
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brief that we are lacking in the number. We need more. 
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say, sir, if there is a comprehensive medical care plan 
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developed in Canada, that there would be increasing 
demand for services of specialists in your field? 

DR. MARSHALL: I would imagine there 
would be to start with, sir, and then it would flatten 
out. 

COMMISSIONER FIRESTONE: Do you have 
any recommendations as to how you can encourage more 
people to enter your specialty? 

DR. MARSHALL: . I think we have those 
enumerated in the brief, sir. 

COMMISSIONER FIRESTONE; Yes.* I was 
looking for specific recommendations. Are these 
indications which you have mentioned there to be 
considered as specific recommendations? 

DR. MARSHALL: I am not quite sure --- 

COMMISSIONER FIRESTONE: Have you any 
specific recommendations how to increase the supply of 
specialists in your field? 

DR. MARSHALL: Yes.~ I think we have 
these in paragraph 32, sir. 

COMMISSIONER FIRESTONE: Yes, I notice 
that in terms of what I call a general recommendation, 

DR. MARSHALL: That is right. 

COMMISSIONER FIRESTONE: I am just 
wondering whether you have any specific recommendations, 
For example, you speak of providing increased funds for 
fundamental and clinical résearch, That“is in paragraph 
32-at (ff). And you say under (a) "encouraging better 
geographical distributionj'and also providing more 
travelling clinics,’ There are a number of general 


recommendations, I am just wondering how you would 
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propose to achieve the results which you recommend are 
desirable objectives in» paragraph 32. You are 
recommending certain.scholarships, you are recommending 
certain incentives, to encourage better geographical 
distribution. »-How-do you feel your institution can 
achieve the recommendations which are desirable? 

DR.»° MARSHALL: )-I think as part of ‘the 
general policies of our faculty, sir, rather than as 
a specific one in this field. 


COMMISSIONER FIRESTONE: You are sayin 


DR. MARSHALL: That is right. 

COMMISSIONER FIRESTONE: And you want 
to encourage more people to enter the field. My questio 
28%) ) HOw do: you ‘do %it? 

DR. MARSHALL: Well, as a matter of 
fact, sir, this is just the same thing as trying to 
encourage more people to enter the study of medicine, 
and these have been submitted to you, I believe, by 
medical schools, and the proportion of young physicians 
who have graduated from medical school entering 
ophthalmology as a specialty will increase in proportion. 

COMMISS TONER FIRESTONE: That’ is 
leaving things to a process of evolution, and we will 
have additional opportunities of discussing the broader 
question which you have mentioned when we have the 
medical colleges, Canadian Medical Association and 
other groups before us, But we have you as specialists 


in this particular field, and I would like to know, in 


you are short of specialists in your field. 
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order to achieve the objectives you stated in paragraph 
32, whether you could give us any guidance on how to 
achieve these objectives? 

DR.-A, D, KELLY: ‘It might be 
important to state now that the number of young medical 
men who are wanting to go into ophthalmology have 
increased enormously in the last 20 years, and more 
so in the last five years. So actually our ~ problem 
is not to get candidates but to find means of training 


them, 
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3 
ipw Dr, RC.tos SELLY S I would like to 
4 


elaborate on that a little. We, in Toronto, at the 
5 university here, have turned out five ophthalmologists 
6] a year and we have about 60 applicants for those five 
47 jobs. We need more training facilities, more universi- 
8 ties that are going to set up a Department of Ophthal- 


mology to train specialists. 


; THE CHAIRMAN: (Why do younot. expand 
i facilities here in Toronto? 

As DReaReCiG.cKELBY; I thankrwith]the 
12 


facilities we have, we have five teaching hospitals in 
13] Toronto and we can only just have the facilities to 

14|| train two at a time and it is just not big enough to 
15 take more. 


THE. CHAIRMAN: Well, if Toronto is not 


16 
big enough... 
17 , 
DR». R.C.G. KELLY:,., There are certain 
- universities in Canada who are not doing it. 
19 COMMISSIONER .FIRESTONE: , Well, perhaps 


20} it is difficult at this point of time to come forward 

21|| with a specific suggestion but we have. an educational 

22 research project under Dr. MacFarland. and a number of 
associates and it would be helpful to this particular 
research project and to the Commission ultimately if 

you might consider, give a little further thought to 

some specific things that could be done to achieve the 
objectives which you have stated in paragraph 34, 

271 Those suggestions’ could be passed on to Dr. MacFarland 

28 || so-he could take account of it in the studies and reports 


99|| which he and his associates are preparing for this 
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Commission, 

DR. MARSHALL: We shall be delighted 
to do that... May I point out No. 1.of our summary and 
recommendations, 

COMMISSIONER FIRESTONE: We will be 
very glad to obtain whatever information is read. Will 
you read it? 

DRyLR.C.G,..KBLLY:, _The .preparation,of 
this brief stimulated.us to study more fully the need 
and demand for eye care in Canada. I wonder if I might 
add my own little comment here? The teaching of .ophthal- 
mologists is an extremely complex affair, as you may 
well understand, which requires not only physical 
facilities and hospitals, it requires numbers of patients 
in the hospital to be used as teaching subjects, it 
requires clinics for patients to go to, it requires 
numbers of operations to be done in which men may assist 
or some they may do themselves. 

This whole has inter-connections and 
what we are saying in a general way is: if we had more 
beds, we have the patients, they are waiting and crying 
to get into the hospitals; if we had more beds we could 
fill the beds and if we had more beds we could have more 
interns and teach them so it goes one wheel within the 
other. 

COMMISSIONER MeCUTCHEON: . We will get 
everybody in hospital. pretty soon. 

COMMISSIONER .FLRESTONE: . \This+:is .exaetly 
the sort of information and suggestions we like, after 


you check the groups specifically and dealing with the 
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3 

4 problems which you have described in your brief and I 
welcome your suggestion that you would give the matter 

: further consideration and any further concrete proposal 

you may have you will pass on, Thank you very much. 

7 DORo Acro KELEY:* "Br, ~Charrman jE am 


8] here in the capacity of a foreign body in the eye or, 
oreo you wart to ve UIPri cacy © am er thera motes ora 
10 beam but I would like to amplify the answers which my 


colleagues here have given by pointing to the list of 


11 
institutions at paragraph 25 of this submission. I 
12 
would call to the attention of the Commission that 
13 : : ‘ ; 
these “institutions “have all developed since World War II 
14 


and it is only in recent years that complete training 


15|| in ophthalmology has been possible to be obtained in 


16|| Canada. 
17 I would say that the future of this 
13 field of medicine depends on a continuation of the 
same factors which have’ produced this astonishing 
- result in a very short time. More of the’same will 
vg produce, we feel, the ophthalmologists required for 
21) medical eye service in Canada. 
22 COMMISSIONER MCCUTCHEON: *“Drv*Marsnhalf?, 


23\| would you like to expand on the second statement, both 
24 in your brief and summary of recommendations: 


"We believe that the only adequate 


25 

eye care is medical eye care." 
26 

DR. MARSHALL: Any eye care or any 
27 


health care on any part of the body, in our opinion, is 
medical eye care, 

29 COMMISSIONER McCUTCHEON: Then would you 
30 
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abolish the profession of*dentistry? You say health 
care on any part of the body is medical, do you include 
the dentist? 

DR. MARSHALL: I am*speaking from the 
point of view of medical’*but as regards dentists, I would 
noteexclude them at all because theiretraining, as far 
as their limited field is concerned, it really includes 
medical, they have had medical training. 

COMMISSIONER McCUTCHEON: Let me be 
very specific; where do you consider optometry | 
stands? What happens to the people’ of Canada if we out- 
law! the optometrist? 

DR. MARSHALL: -I°¢do not think anything 
serious will happen. My answer is this: that as far as 
we are concerned we think that the only adequate eye 
care is medical eye care and probably some of the members 
of our delegation would like to amplify. 

DR. NICHOLLS: I have some figures 
which have been re=-duplicated in the west, ‘these are 
figures from an established practice “in ophthalmology 
in Eastern Canada and they can be re-duplicated in the 
west. Out of a total of 526 consecutive patient visits 
to an.office, 38% were for specific eye disease, that 
is why the visit was made, these people had trouble, 
piece of dirt in the eye or glaucoma or something like 
that. These people came for treatment on a specific eye 
disease, 

62% came ostensibly for refraction. 
This is in a place where we are, if you like, in the 


common field with the optometrist. Of the 62% or 327 
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patients, 43%, a little less than half, turned out 
actually to only require a. simple refraction. 45% had 
associated eye disease; 13% had. an associated general 
disease affecting their eyes. This means that if one 
confines one's practice to simple refractions with no 
reference to local. .or general eye disease, one would 
have a batting average of less than 500. I think this 
answers your question that the only adequate eye care is 
medical eye care. 

COMMISSZONER.McCUICHEON: I understand 
it was stated, maybe you will disagree with this but I 
think it was stated earlier this morning that the 
training of the optometrist enabled him not to treat in 
the medical sense the eye but enabled him to recognize 
disease which might be discernible as a result of examina- 
tion of the eye and to refer those cases which involved 
something more than simple refraction to the medical 
profession, an appropriate specialist. 

DR. MARSHALL: We have confined our 
study. to the training of ophthalmologists. We have 
limited our studies and observations. to our own field, 
we have not made a study of the training of any other 
group. 

COMMISSLONER, McCULCHEON: . Surely, you 
must be familiar with the training? 

DR. MARSHALL: Not sufficiently.,well 
familiar to express an opinion to the Commission on 
which they might base conclusions, 

THE CHAIRMAN: Dr..Mathieu, would you 


have some observations on this point? 
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DR. MATHIEU: May Iosay this: that in 
ophthalmology we believe that in order that young men 
be prepared to do an adequate eye examination which 
would be an examination 
sufficiently well done to establish the presence or 
the absence of an eye disease or the presence or absence 
of any eye manifestation of general disease, we believe, 
as ophthalmologists, that a young man should do the 
training that we require and, if so, we believe that 
anything under that is not adequate. 

DR. MARSHALL: That is outlined:in 
paragraph 6, page 2. 

THE CHAIRMAN: Dr. Marshall, in para- 
graph 33, you says 

"Approximately $300,000 are spent 

annually in -eye research and funds 

supporting it should be increased 

at least fourfold." 

Where is this $300,000 now being used 
or spent? 

DR. MARSHALL: In the various institution 
teaching. 

THE CHAIRMAN: Teaching hospitals? 

DR. MARSHALL: Hospitals and also researc 
associated with the universities. 

THE CHAIRMAN: And you have in mind that 
the increase would be in those same fields? 

DR. MARSHALL: Yes, sir. 

THE CHAIRMAN: In considering the possi- 


bility of a comprehensive medical services plan, I take it 
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that your specialty takes the same position as organized 
medicine, as the Canadian Medical Association, so that 
in that sense we are dealing with the profession. We 
will be getting your view but in the present doctor- 
sponsored plan is your specialty dealt with as a 
specialty? Let me put it this way: a person who is going 
to an eye specialist, does he first goto a general 
practitioner and be referred or does he make a direct 
approach? 
DR, MARSHALL: §\He could’ do either way. 
THE: CHAIRMAN: Well, I mean to say he 
could go by way of Vancouver or go by way of Halifax 
and you go some place but what is the normal regular way? 
DR CMARSHALL: »' Exdetly; “sir, “he: ‘could 
go to his family physician because of a complaint and 
the family physician may recommend or suggest to him 
that he have an examination by an ophthalmologist. 
THE CHAIRMAN: I know he may do- that 
but what does. he do? 
DR. MARSHALL: “Well, I actually was 
answering your question as directly as it is possible 
to answer. Some of these patients go to the ophthal- 
mologist from the family physician and some others go 
directly to the ophthalmologist. Have I answered your 
question? Would you like another member of the delegation 
to try to answer? 
THE CHAIRMAN: I think you would have 
said so many do it one way and so many another way. 
Just tell me some do that and some do that and I can 


average it out and take a chance. 
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DR. MACRAE: In larger cities a larger 
number go directly than the number of patients that 
go from a general practitioner on referral to the 
ophthalmologist. 

THE CHAIRMAN: In the matter of a 
direct approach how is the manner of payment, as a 
specialist or as a general practitioner? 


DR. MACRAE: As a specialists. 


THE CHAIRMAN: Perhaps I misunderstood 
misread the contrécts, I. thought that the payments to 
Specialists were only on referral, 

DR, MACRAE;:. Not according to. some 
of the schemes, I think you will agree with me, Dr. 
Kelly. 

DRei A.D wiKEDLYeas Sinyoithat ins not 
characteristic of the plans of prepaid medical care 


sponsored by the medical profession. They don't 


undertake to interfere with the established patterns 

of practice, If a patients seeks out a specialist, be 
he ophthalmologist or orthopaedic surgeon directly, 

the plan would cover that doctor's services, and in 

no instance that I am aware of is referral a requirement 
The medically=-sponsored plans sets the pattern of 
practice which has developed, and that is developing, 
that a great many patients go directly to a specialist. 
In some instances if the patient is referred the plan 
will pay the consultation, In other instances when ‘the 
patient goés directly, no consultation fee is involved. 
This is a procedural item and it paid for by the plan. 


There is one other thing that should be mentioned, not 


all. medically-sponsored plans provide the benefit of 
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refraction, As a matter of fact the minority of them 
do, and put a time limitation on the frequency of 
refraction in many instances,. Their dealings with 
ophthalmologists are just as their dealings with any 
other specialty of medicine, but the majority of them 
don't have refraction which is unassociated with eye 
disease. 

COMMISSIONER BALTZAN: Do they have 
to be an ophthalmologist to perform a refraction? 

DR. wAse Ds.KELL¥:..tf.incidental. to 
the examination of the patient who comes. to him with 
an, eye disease a refraction is done the doctor would 
be paid the appropriate fee in. the provincial schedule 
for that professional visit, and not specifically for 
that portion, of the visit which was involved in the 
refraction. 

COMMISSIONER BALTZAN;: The refraction 
would be sort of. thrown. in? 

DR, AsDe KELLY: 7,1, believe.it..is,,part 
of refraction, 

DR..~NICHOLLSs. Ityis.a very important 
part of the examination, 

DR. MACRAE:, , But.still, only part,of 
the examination, part of the whole, 

THE. CHATRMAN;:,.. You. see. your present 
plan seems to segregate them» 

DR» A.D.« KELLY: Not all plans will 
provide as benefits to subscribers.the- benefit of a 
refraction unassociated with eye disease of any kind, 
If I should decide I would like diamonds in.my glass 


frames and feel that I should get a refraction before 
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2 
3 
4 investing in the frames the plans, by and large, don't 
pay for that type of thing. There are several examples 
' where they do pay for it. P.S.I..and Windsor do, and 
I believe the Manitoba Medical Services do...That 
7 particular benefit is excluded in the other medically- 
8 sponsored plans. 
9 THE CHAIRMAN: Any questions Dr. 


10| Baltzan? 


COMMISSIONER. BALTZAN:.. I. have. an 


11 

a elementary question, and please forgive me. I notice 
there are four categories, the ophthalmologist, the 

13] oculist, the optometrist and a rather newone was sprung 

14 on me today, the medical refractionist, I don't pede 

15 you to give us a definition, but my question.is, do you 


16 here represent the ophthalmologists? 


17| DR. MARSHALL: That is. right. 
18 | COMMISSIONER BALTZAN:; .-And tthe 
He oculists, are they synonymous? 
DR, MARSHALL: They are synonymous, 
” COMMISSIONER BALTZAN: We had another 
a1 submission from the optometrists, Where does the 
22 term medical refractionist come in? 
23 DR. MARSHALL: Certainly we don't 
24 us that name, Would anyone else like to define it? 
25 We don't use that term,medical refractionist, 
26 COMMISSIONER BALTZAN: In other words 
there isn't one? 
27 
DR. MARSHALL: Not as far as we are 
28 


concerned, 


29 COMMISSIONER BALTZAN: Good enough, 
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Thank you very much, Dr. Marshall, and gentlemen, is 
the average M.D, without specific and intensive training 
competent to perform and correct errors of refraction? 

I notice in your brief you mention some general 
practitioners do that. 

DR. MARSHALE: “That i's’ right.” They 
have had some training, 

COMMISSIONER BALTZAN: They have had 
some training, Is that a supervised kind of training? 

DR. ‘MARSHALL: ~ Yes, as far as ‘I know 
those who have taken that training it is supervised 
training, 

COMMISSTONER’ BALTZAN: Is the M.D, 
who is in general practice and has need for that service 
in his community, may he then come to your university 
in your department and arrange for that training? 

DR. MARSHALL: In our ‘particular 
university? 

COMMISSIONER BALTZAN$ Yours” or” the 
others’? 

DR. MARSHALL: There are medical men 
who have gone to centres where such training is offered, 
but not our own university. 

COMMISSIONER BALTZAN: Medical centres? 

DR, MARSHALL: Not in our own medical 
centre, the other medical centres and teaching hospitals. 

COMMISSIONER BALTZAN:~ Such’ things as 
eye hospitals, for instance, is that it? 

DR. MARSHALL?” =That’’is* right. 


COMMISSIONER BALTZAN: My last question 
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is. on page 5 under (e) "Without remuneration in 
travelling clinics to. rural. districts.". On a first 
reading I had in mind you were talking about speaking 
to medical societies, 

DR», MARSHALL;:..°No, 

COMMISSIONER BALTZAN;:.. What do the 
visiting clinical travelling teams do? 

DR. MARSHALL: They have been arranged 
by the medical profession in some areas where these 


clinics travel, and the people of Ontario, and particularly 


COMMISSIONER BALTZAN; .For such things 
perhaps,as tle detection of glaucoma, 

DR... -MARSHALL:, And vefractiveerrors, 
and particularly squints in children, 

COMMISSIONER BALTZAN;:. And these 
travelling teams give that service to the community? 

DR, MARSHALL: -Bhat. is 01 chit. 

COMMISSIONER, BALTZAN:,.. .On.request of 
the local. physician, 

DR.» MARSHALL; That is right. The 
local physician invites them to come. 

DR. MACRAE: It may be done, through 
the auspices of the Canadian National Institute for, the 
Blind or the Red Cross. For instance, there is a boat 
that goes to the arctic regions every summer and very 
often an ophthalmologist goes along with it to examine 
the native population in that area. This is done 
free of charge at the travelling clinic, 


the children come for-examination, 
COMMISSIONER BALITZAN® One last thing., 
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gentlemen, that is on page 4, 19. We have heard 
earlier a need for more ophthalmologists, In 19 it 
says allowing for the geographical characterists are 
peculiar pattern of population densities in Canada, | 
generally speaking there is a relatively satisfactory | 
distribution of ophthalmologists. There are not enough 
ophthalmologists in one instance and on the other 

hand you say of those that are in practice they are 
fairly well distributed. Is that what you mean? 


DR. MARSHALL:. Considering. the 


geography of our country it is the best, not quite the 
best, but it is quite adequate taking everything into 
consideration, We are working under a handicap because 
of the natural geography of our country. When you 
consider the facility of communications the people 

are getting essential eye care. If I may take for an 
example somebody in Yellowknife or the Northwest 
Territories, in a few hours, if it were an essential 
need, they could be in a place like Edmonton because 
they have daily air service. 


COMMISSIONER .BALTZAN;., It is,.in the 


reverse order of the situation: The people are concernet 
in connection with sparsely populated areas where the | 
general doctor is not available and here you feel nobody| 
really suffers a way. up. north: or anywhere because of | 
an eye condition because they can always get to an | 
ophthalmologist? 

DR. MARSHALL: That is right. 

COMMISSIONER BALTZAN; Thank you very 


much, 
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THE CHALTRMAN; We heard this morning 
of this condition which develops where there is 
inadequate examination of the pre-school child, Have 
you any observations to make A, on ie Situation as 


such, and be, on what solution you might see if this 


1 


| 
situation exists that does require solution? , ' 

DR MARSHALD:. 6 Wellbpcl eshowlditke to 
make ‘a preliminary remark, first, Mr. Chairman, and | 
that is pre-school children have medical examinations. 
These medical examinationgalmost invariably include 
eye examinations. Those are carried out under the 
supervision and direction of medical men, and whenever 
it is indicated these cases are referred to onphthalmologi 
so that when we have a general pre-school examination, 
the eye like all other organs of the body is‘also 
examined. Perhaps Dr. Nicholls or Dr. Macrae might 
have something to say about it, 

DR. NICHOLLS: Well, I have one thing 
to say. I think the Commission should realize that the 
examination of the young child is a very special 
procedure. You are all aware of the fact that as you 
get older you need reading glasses. That is due to the 
fact that your mechanism for adjusting the eyes for 
close jobs weakens as you get older, This is not 
apparent in young children, It is impossible to do an 
adequate refraction on a child unless one puts the 
muscle at rest with the drug, Therefore the only 
adequate examination of the refraction of a child is 
by means of a drug we call Cycloplegic. No other 
examination is adequate. You couldn't assess the 


co-ordination of the eye and the relation between 
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accommodation which is the mechanism here, and the 
mechanism of convergence, which are the two things we 
use when we read, which is called the accommodation, 

We also coverage the eye to look at reading matter. 

We cannot properly assess accommodation and convergence 
because you can't use a Cycloplegic and as you know 

the medical profession are solely allowed to use drugs, 

COMMISSIONER BALTZAN: One more 
question. I have got the fact that you are ophthalmologists. 
Do you know both in clinics and in hospitals in the 
U.S.A. that working with ophthalmologists optometrists 
do refractions? Are you aware of the practice in the 
United States? 

DR, MARSHALL: I know one or two 
places where they do that, but my understanding is, the 
ones that I happen to know, they work as paramedical 
personnel, They work under the direction and supervisio 
of the ophthalmologist. They are not independent worker 
the ones that I happen to know, 

COMMISSIONER BALTZAN: That is quite 


right. I saw them also in the department of ophthalmolo 


THE CHAIRMAN: Before I leave this 
question of the pre-school child, doctor, the examinatio 
if of value it must be as you have indicated <= are we 
to understand that the pre-school examination now being 


done does not go far, the pre-school medical examination 


’ 
DR. MARSHALL? That is rireht, sir. 
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DR. NICHOLLS: You. mean, sir, that in 
every child is a drug used to refract them? Is that 
what you mean? 

THE CHAIRMAN: Yes. 

DR, NICHOLLS: No,«tthat-is not,right. 

THE CHAIRMAN: So that, in a sense 
then, there is an inadequacy in that examination? 

DR. NICHOLLS: . Well, I think there are 
certain milestones which you can use to screen the. child, 
and these milestones can be.used and then the child can 
be referred by the school doctor, school nurse, paedia- 
trician, or whatever, to a more expert person who would 
then use cycloplegic. 

THE CHAIRMAN: Except defects in vision 
in many schoolchildren are not discovered until the 
end of the first grade or into the second grade, How 
could that be avoided? Do you accept that as valid, 
even with this medical examination? 

DR., NICHOLLS:.. I am not. sure that is 
valid, sir, in the big cities. Its probably. so in the 
smaller cities; in rural districts it's quite often so. 
I do not think it is valid in the big cities where 
there are many clinics, free clinics, where many thousands 
of patients are seen annually. 

In Montreal, for instance, if a patient 
can afford it, they all have their paediatricians and 
they are referred along. I would say the chances of a 
really important eye defect being missed in the pre- 
school period is pretty slim, I would think. 


THE CHAIRMAN: If they can afford it. 
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DR. NICHOLLS: No sir, I won't accept 
that exception, sir. 

THE CHAIRMAN: I was just paraphrasing 
what you had said. 

DR. NICHOLLS: If they can afford it, 

a private doctor. I-am sorry for the correction. If 
they can afford it they go to a private doctor. If they 
cannot afford it they go to clinics and many thousands 
of patients are seen in clinics in Montreal every year, 
and in Toronto, too,and other big cities. 

DR. MARSHALL: In the rural districts, 
sir, they have what are known as the health units and 
they do magnificent work. 

COMMISSIONER GIRARD: How much eye 
examination is done in, let us say, a municipal well-baby 
clinic, pre-school clinic? 

DR. NICHOLLS: At the entrance stage? 

COMMISSIONER GIRARD: Yes, I mean if 
this child doesn't go to his own paediatrician, you say 
would go to a municipal clinic, what we call well-baby 
clinics, and he will go there until he is school age, and 
then he will be seen in the school. 

In the pre-school clinic how much is 
done regarding eye examination? 

DR. NICHOLLS: Well, they are examined 
certainly for eye disease; presence of disease of the 
retina and disease of motility. It wouldn't be a detailed 
one. It would be a screening test and, of course, 
visual acuity test cannot be done until the child is 
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COMMISSIONER GIRARD: This is done by 
the general practitioner; in the well-baby clinic by the 
medical officer? 

DR. NICHOLLS: Yes. The adaptability 
of the child's eye is so colossal that the number of 
patients that are involved in referrals are relatively 
small compared to an adult group. 

COMMISSIONER GIRARD: Yes, but I am 
wondering if this is done very much, 

DR. MATHIEU:: I think you are referring 
to clinics where there are only paediatricians looking 
after the child. A child which is 1, 2.0or 3 years 
comes there and I imagine at that time, the times where 
the paediatrician will refer a patient, will be where 
the child has an infection of an eye. Has maybe an 
evident squint. Nevertheless, at that time it is not 
possible to assess the acuity of the eye because the 
child is too small. 

The only way to assess the visual 
acuity of a young child, except for experimental work, 
would be to use cycloplegic and see if this child is 
myopic or high astigmat but at that time, the pre-school 
time , that only eyes which are suffering from infection 
or a squint are referred to ophthalmologists but when 
they do come to the age where they go to school, at that 
time schools are well-organized, at least, most of them, 
to have screening tests of visual acuities and nurses 
are trained to see if a child has a squint or any 
apparent deformity. 


Now, at that time they are referred for 
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a complete eye examination. 

COMMISSIONER GIRARD: Except that he 
might get to second grade before this is detected. 

Was it your intention that pre-school children should 
all be examined? 

DR. MATHIEU: I think all schoolchildren 
should be examined in the first month when they are in 
school so that they be detected for any eye disease or 
any eye difficulty or visual difficulty; that it be done 
in the first month. I guess it is better when the chil- 
dren are all in school, and there are facilities than to 
go and find out who is going to come to school next year 
and examine everybody. 

I guess you have to wait until they 
are into school where there are organized means of findin 
this. 

COMMISSIONER GIRARD: Unfortunately, 
it isn't done in the first few months. Might go to the 
end of the first year at times. I have seen many 
children that were looked upon as retarded children 
until the eye test was done. It was found that the 
child had vision trouble and when that was cleared up 
the child was not retarded at all. The child improved 
his grades. That is’ not uncommon. I am sure you all 
see that and the idea of having this test done is a very 
good one, Having it done early. 

COMMISSIONER STRACHAN: Mr. Chairman, 
is the use of a drug essential to an adequate refract, 
or to put it another way, does the ophthalmologist 


always use a drug for refraction? 
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THE CHAIRMAN: We were discussing it 
in terms of children. You want to apply it to adults 
as well? 

COMMISSIONER STRACHAN; Yes. 

DR. MARSHALL: The ophthalmologist 
uses the drug when it is indicated. He very frequently 
uses it not only from a point of view of infraction 
but in order to eliminate the possibility of some other 
disease in the eye, and the only way that he can examine 
completely and thoroughly the fundus of the eye, the 
posterior segment of the eye is by use of the drug. 
If that is not indicated in a particular case, then, of 
course, he does not inconvenience the patient to use 
that drug. 

COMMISSIONER STRACHAN: You are not 
able to see that condition without the use of a drug? 

DR. MARSHALL: That is right, certainly. 

THE (CHATRMAN: Thank you very much, Dr. 
Marshall and your associates. We are getting to be 
experts. Our knowledge is being diffused over a great 
area, and we are greatly dependent on such gentlemen as 
you giving us the best assistance you can, and we 
appreciate very much the time you spent in preparing the 
brief and coming here. Thank you. 

DR. MARSHALL: Thank you very much, sir, 
for your courteous reception. 

THE CHAIRMAN: We will adjourn now and 


resume at 2 o'clock. 


--- Luncheon adjournment. 
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3 
--- On resuming at 2 p.m. 
THE SECRETARY: °oMr. Chairman,’ the 
5 


first submission will be the Victorian Order of Nurses, 
6] Ontario group. It will be marked as Exhibit 265. Mr. 


7|| King will introduce his group. to the Commission. 


8 , 
=--- EXHIBIT NO. 265: Submission of the Victorian Order 
9 of Nurses (Ontario). 
10 
11 SUD boo LON OF THE VICTORIAN ORDER 
12 OF NURSES (ONTARIO) 
Appearances: Mr. T.A. King 
13 Mr. °MOF .wAnderson 
Miss B. Seeds 
14 Miss F, Catherine Maddaford 
Mr. Bios vonns ton 
15 
16 MR. KING: Mr. Chairman, members of the 
; Commission, I have with me on the Committee, Miss Seeds, 
1 
who is a member of the Ontario Board of Management and 
18 
a Director of the Toronto Branch; and Mr. Anderson, 
19 


also on my right, is a member of the Ontario Board of 
20|| the Toronto Branch, ‘On my left, Miss Maddaford, who is 
21|| the Chief Regional Director of the National Office in 
92|| Ontario and the chief liaison between the National 


Offiee ZandSthé Oftarie: branches" and also’ the’ Ontario 


Z3 

34 branch itself; and Mr. Johnston, who is a member of the 
Board of Management of the Ontario Branch, and I am the 

= President of the Ontario Branch and I am pleased to 

Au present these submissions to you for your consideration. 

ap THE CHAIRMAN: Very well; Mr. King. 

28 | MR. KING: The Victorian Order of Nurses, 

35 | a voluntary agency, has been providing visiting nursing 
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service»in Ontario since 1898. Over half the number of 
all Victorian Order nurses. in Canada are employed in 
Ontario. There are 60 branches, with a concentration 
of them in the southwestern and eastern portions of the 
province. Most provide service in the urban and subur- 
ban communities in which they are located, but some give 
service in rural areas. These communities comprise 
about 71% of the population.of the province. The 
service is available to all residents. (Paragraphs 16, 
22 2a eo wand pane 

2. Services on a visit basis are 
always rendered in consultation with the patient's 
physician. The primary service of the Order, bedside 
nursing, including rehabilitation nursing and health 
supervision to all age groups for any type of illness, 
is carried on by every branch. Other nursing programs 
are undertaken and are planned with the official agency 
to prevent duplication of effort and to provide a more 
comprehensive public health nursing service. Some 
branches provide occupational health services to certain 
small industries. (Paragraph: 33, 38 to 443; 55 to 57) 

3. A total of 63,783 patients received 
559,082 visits in 1960. This number of visits might 
have been considerably greater had the funds been 
available to allow for expansion of service. Due to 
budget limitations in the past three years, it has been 
necessary for the Toronto branch to continually reduce 
staff. This reduction has amounted to 15%. (Paragraphs 
34 to 36) 


4 Of the 388,794 visits made to 
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18,372 patients dismissed from care in 1960, 70% were 

to patients 65 years of age and over. Approximately 
three-quarters of these visits, were to patients with 
chronic illnesses including cancer, diabetes, hemiplegia, 
and cardiac conditions. Only 37% of the dismissed 
patients had been hospital discharged cases. Many of 

the other patients would need to have been institutiona- 
lized were it not for the services available through 

the Order. (Paragraphs 37; 45 and Appendix II) 

5. Hospital facilities are at a 
premium, Organized home care programs. such as the one 
in the City of Toronto, lead to more effective. use of 
community resources and facilities and could make it 
possible for certain patients to receive care at home, 
thereby relieving the mounting pressure on hospital 
flaci-Litties,, 7GParpagnaph 35, 50 to S4; 99 (h);' 104) 

6. To ensure continuity of nursing 
care for patients, being discharged from hospital, referral 
programs have been established in 17 branches since 1958. 
Readmissions of patients can-often be reduced when the 
patient receives the necessary care upon his return to 
his home, Hospital referral programs could provide a 
basis for the development of organized home care plans. 
(Paragraph 45 to 49; 104) 

7, The service provided by «the Ontario 
branches requires a staff of nursing personnel composed 
of qualified public health nurses, registered nurses and 
a limited number of certified nursing. assistants. In 
1960, 72% of the staff were qualified public health 


nurses. Certified nursing assistants have been employed 
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in Ontario by the Toronto branch only. The number 
employed are necessarily limited because they are not 
qualified to carry out all aspects of the nursing program 
and a high ratio of professional nurses must be maintaine 
to safeguard the standards of service. (Paragraphs 58 
teres y-o2=te 7s) 

8, The awarding of bursaries both by 
the national organization and by six of the larger 
branches has assisted in maintaining a high ratio of 
qualified public health nurses on staff in the Ontario 
branches. During each of the past three years between 
twenty-four and twenty-nine nurses, who were awarded 
national bursaries, were assigned to Ontario branches 
to fulfil*their’ contract of ‘one year's service. In 1960, 
twenty-two nurses received bursaries from the six branches}, 
(Paragraphs 74 to 77) 

9, Visiting nursing is available to 
people of all economic levels. Of the total visits made 
in 1960, 46% were made to patients receiving some type 
of government assistance. This includes persons over 70 
years who receive Old Age Security. The fee per visit 
varies in individual branches and is based on the average 
cost of making the visit in that area. In 1960, costs 
ranged from $2.50 to $4.00 in 50 branches. Of the 
remaining 12 branches seven had costs below $2.50 and 
five over $4.00. (Paragraphs 37, 84, 85) 

10. Ontario branches received their 


% 


revenue in 1960 from the following sources: 18% from 
patients' fees; 5% from other types of fees, for example, 


insurance; 12% received in fees from the Homemakers and 
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Nurses! Services Act; 15% from municipal and provincial 
grants; 47% from community appeals and 3% from other 
sources. Although there has been a steady increase in 
the dollars collected. through voluntary effort, the 
amount is inadequate to meet the financial needs of the 
multiplicity of voluntary agencies. We believe other 
means need to be found to assist in the financing of 
visiting nursing service in Ontario, (Paragraphs 82, 83, 
BS. toad 3) 

11. In August 1958 the Homemakers and 
Nurses' Services Act was passed. This legislation 
enables municipalities which implement the Act to share 
with the province, the cost of providing nursing service 
at home to patients who qualify under the regulations 
of the Act. The Act is becoming a significant factor 
in. financing Victorian Order branches in Ontario, 
Although, only 23 branches are operating under the Act, 
12% of the total revenue of all branches came from this 
source in 1960. (Paragraphs 87, 94, 95) 

12. Is some type of prepayment for 
service, such as an extension of the hospital insurance 
program was arranged, the Victorian Order could be of 
much greater help to patients in the home. In any health 
care plan, consideration should be given to those patients 
who could be cared for entirely at home, (Paragraphs 35; 
G2 a Gh )i) -s 

13. Visiting nursing service is an 
essential element in any community health service. Today 
major factors that tend to re-emphasize the home as an 


important place where medical care may be rendered. are: 
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- the increasing cost of hospitaliza- 

tion, both in providing the care and 

the required facilities; 

- the growing number of elderly people 

and those with chronic illnesses, many 

of whom may be adequately or better 

cared for at home, provided that 

services such as visiting nursing and 

homemaking services are available in 

the community; 

- recognition of the importance of 

social and pyschological factors in 

illness. (Paragraphs 37 and 99) 

14. The Victorian Order of Nurses 
(Ontario) believes it would be desirable to include 
visiting nursing service in any overall plan of health 
care. In view of the long years of experience which 
the Victorian Order has had in visiting nursing, the 
Order believes it could, and is prepared to provide 
leadership in any plan which is initiated for improved 
health care for all citizens in Ontario. (Paragraph 
105) 

COMMISSIONER GIRARD: Mr. Chairman, 
Mr. King, I will direct the 'quéstions.to you, but please 
feel free to let any member of your panel answer them, 

MR. KING: Yes. 

COMMISSIONER GIRARD: On the first page 
of the summary in paragraph 3, you state that: 

"Due to budget limitations in the past 


three years, it ‘has been necessary for 
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the Toronto branch to continually 

reduce staff. This reduction has 

amounted to 15%," 

What effect will this have on the 
services if this reduction keeps continuing, going down? 

MR. KING: I think Miss Seeds could 
answer that. She is the Director of the Toronto Branch. 

MISS SEEDS: Mr, Chairman, ‘the effect 
on' the service, first of all, is that we cannot give, 
cannot keep up, the quantity of the service that is 
required. This is a difficult situation to deal with 
and the only way that we can do it is limit the amount 
of service we can give to patients. 

COMMISSIONER GIRARD: Miss Seeds, you 
see a lot of ways in which the service should be spreading 
out or should be expanding, because you do, in this brief, 
enumerate some of those ways and you see expansion 
necessary, and yet you are obliged to curtail because 
of financial problems, What are those financial problems, 
where do these financial problems come from? Is it lack 
of money from community funds or is it less money coming 
in from fees? Where is this reduction in finances 
coming from? 

MISS SEEDS: > Mr. Chairman, although the 
amount of money that has been received from the united 
community fund has increased each year to some extent, 
it has not met the increasing costs, it has not increased 
at the same ratio, nor has it from other sources. 

MR. KING: I might add this to that: 


that in some cases, of course, there has been a decrease 
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in the total income that any branch has received,. but 
the total amount of income of a particular branch has 
not necessarily increased, and, as a result, without a 
proportionate increase in the income you, of course, 
have to squeeze down your, costs, and.in.this. case it 
was found necessary to increase staff. There are two 
branches in Ontario this. year which had a struggle to 
stay alive, and their problem has been, financial;, they 
couldn't raise the money, from the community, at least 
it just wasn't raised. 

COMMISSIONER GIRARD: I read that the 
percentage you received.from fees was 18%, 

MR.+KINGS Yes. 

COMMISSIONER, GIRARD: Is this going up 
or down? 

MR. KING: There hasn't been a big 
change actually .over. the years.in the proportion from 
the various sources. financing the order. We have 
compiled in the back. of the book some record of the 
sources and the proportions over a 20-year period, and 
there hasn't been a substantial variation really in that; 
there has been some. 

COMMISSLONER. McCUTCHEON:. Your proper- 
tion from community appeals has gone up significantly 
and your proportion from the Government, provincial 
grants, has gone down but the total amounts have gone 


up. That seems to me to be.a big variation. 
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THE CHAIRMAN: .This is your appendix 
Bt a9+ 

COMMISSIONER McCUTCHEON:. Community 
appeals are up to 47%? 

MR. KING: The community appeals in 


1960 was 47%, in 1958 it was 50%, in 1957 it was 49%, 


COMMISSIONER: McCUTCHEON: Going back 
to 1940 it is 39% and in the same year’ your government 
grants were 34% and they are now down to 15%, 
THE CHAIRMAN: These are comparative 
figures, In 1958 you have --- 
MR. KING: There was an increase in 
the total amount but a decrease in the proportion, 
COMMISSIONER GIRARD; Since 1958 | 
you have had the Homemakers Services Act and I see 12% 
of your revenue comes’ from that.” Is. there any hepe 
that this would be increasing? It now only covers 23 | 
municipalities or branches? 
MR. KING: We believe there is a hope. 
We do not know to what extent that hope may be realized 
but we do know the amount recoverable under this Act 
by these branches who are participating, most of them 
the amount has increased itself. I do not know but 
we are hoping that more municipalities and more branches 


will enter into participation. This is purely voluntary 


MISS MADDAFORD: We have now 26 
branches, 
COMMISSIONER GIRARD: And the fee you 


on the part of the municipality. 
receive from this is the total cost of the visit? 
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MR. KING: No it. is not. .What we 
receive is the cost of the visit up. to $2.50 but if the 
cost of the visit exceeds that we do not get it. We 
only get the $2.50, that is the maximum, But 
recommendations are being made right now on that very 
point to what the prcvince would do but if the 
municipalities will share in some of this cost they 
will pay half of the cost but not to exceed $1.25, 


COMMISSIONER GIRARD: Do you mean 


anything that comes to you through fees and Community 
Chest grants and things like that go in to subsidize 
these funds? 

MRe KING». if yeu put it,.ghat say’, 

YeS o 

COMMISSIONER McCUTCHEON: That is what 
you call a shared government program? 

MR. KING:...It is the government doing 
the sharing, we are not because they just came in to 
share with us. 

COMMISSIONER GIRARD: “It is not only 
the government because people that are paying the full 
fees for the visit are, to a certain extent, subsidizing 
these visits? 

MR.,KING:. That.cs.right, 

COMMISSIONER GIRARD: So that would als 
be subsidizing, it is not, just the government? 

MR, KING; That,is,true,. 

COMMISSIONER GIRARD; On page 2 you say 
that 37% of the dismissed patients are hospital discharge 


cases; do you feel this is a large enough percentage of 
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hospital discharge cases to be directed to the V.O.N. 
with your referral program work or am I making this 
clear? Seeing that you have referral programs are you 
sure you are not getting more than 37%? 

MISS MADDAFORD: I would think we 
should be getting more with the hospital referral 
programs. This is just the dismissed patients so there 
could be other patients that we are carrying that would 
be hospital referrals too, 

COMMISSIONER GIRARD: These are the 
ones you get through the referral program? 

MISS MADDAFORD: Some would be and 
some not, some would come to us on their own, All 
branches in Ontario do not have a hospital referral 
program, there are only 17 branches that have this type 


of referral program. 


COMMISSIONER GIRARD: Is there a marked 


difference in the number that you get from the branches 
where there is a referral program and those where there 
ree nour 

MESS NABDAPORD: “Pam” sorry, rk Ccannot 
answer that but I think there would be more. 

COMMISSIONER GIRARD: You do feel the 
referral program is helping to bring the patients to 
they VtO.N. 7? 

MISS MADDAFORD: I believe so. 

MR. KING: We think it is but we have 
no statistics to prove it. We have some evidence, 

COMMISSIONER GIRARD: On pages 20 and 


21 there is the participation of V.0O.N. branches in the 
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3 
educational programs.for nurses and also for medical 
. students to a certain extent. Page 20 is the one for 
‘ nurses; vou have been able to provide observation 
6 experience for 1,113 under-graduate hospital students 
7 in 1960 and you also provide for the university hospitals, 


8 how difficult is it -- I know it is difficult but what 


9 is the feeling for continuing to provide this experience 
10 for hospital, nurses? 
MISS, MADDAFORD: Mr, Chairman, I 
Y would feel that this program for providing the under- 
fe graduate student chservation period, we will have to 
13 limit the numbers because they are becoming too great 
14 with other demands being made upon us by the university 
15 for the post basic public health nurse. It is becoming 


16 a greater problem in the branches that have hospital 


schools of nursing located within their area. 


17 
18 
University of Toronto make any contribution to you for 
19 
the service you give to the School of Nursing? 
20 


MISS MADDAFORD: A small one, $5.00 


COMMISSIONER. MoCUTCHEON;: Does the 
21 per student. I think Miss Seeds might be able to add | 


22 to this in how they are handling their under-graduate 

23 students in Toronto. 

24 COMMISSIONER GIRARD: That would be 

95 very interesting because it is a problem not only in 
Ontario but it is a problem in all the V.O.N. branches, 

a the question.of giving affiliation experience to hospita 

~ students is becoming quite difficult in view of the 

28 


fact that university students are getting more numerous 


29 and I. think the profession feels that we should give it 
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to university students first. I do not know, I would 
not want to say. 

MISS SEEDS: We do and have always 
but we are forcing it more as a priority in our student 
program in the Toronto branch, We do give priority to 
the -field work for the public health nursing students 
and because of the numbers of staff we are having to 
look very carefully at the number that we can take from 
the hospital schools of nursing. 

COMMISSIONER GIRARD: What advice 
would you give the directors of hospital schools of 
nursing for the future? You would not want to give 
any advice? 

MISS" SEEDS'**" To-do™not think’ so. 

COMMISSIONER GIRARD: That is your 
privilege. Then, later on on this same page, page 21, 
paragraph 80 under medical students I refer you also 
to page 29 at the bottom of the page under extension of 
services you say: 

"Continued interpretation of services 

"to the members of the community in- 

"cluding doctors which would lead to 

"a better understanding of the values 

"of visiting nurses ---", 

I -did-not’think-you still had “to 
interpret visiting nursing and V.0O.N.'s to doctors, I 
would not even have thought about it. You mean they do 
not know, that is what you are talking about. You are 
taking through the medical students so howeffective is 


the plan where you get the medical students into the 
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V.O.N.? 

MR. KING: I might say it is not a 
sort of propaganda, it is just part of the students' 
training, 

MISS SEEDS: We were approached to 
take medical students for field work and the limited 
number come to us for half-day observation but it is 
part of the medical students' training. Then we do have 
a planned interpretive program to doctors in the 
community, we attempt to visit every new doctor who set 
up practice in the community to make sure he is familiar 
with the service that is available to him and his 
patients. 

COMMISSIONER GIRARD: The point was, 
if you get all the medical students in a few years now 
you won't have to interpret to the medical profession 
because they will have gotten this interpretation in 
their formative years? 

MR. KING: We would not object to 
their using them only for one purpose, 

COMMISSIONER BALTZAN: An occasional 
reminder would still be a good thing. 


MISS MADDAFORD: I think we found 


that we had to remind them, 
COMMISSIONER GIRARD: On page 28 
under paragraph 1 "Factors influencing development" and 
you have a number of factors and one is the lack of 
or availability of personnel. To what extent would this 


curtail your development of the service in the future? 


MR. KING: Well, I might make a a 
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comment on that. It is awfully difficult, of course, 

to answer a question on that, because when it supplies 
at a certain level you want then you make an effort 

to double it. If the program.is doubled personnel are 
always found. I do not know but it is an acute problem 
for hospitals and other institutions. to find personnel. 
As you know, we have about 340 nurses in Ontario and 

we are training in public health 40 to 50 each year, 

The national office is providing bursaries for students 


and this past few years we have got 25 to 30 from the 


| 
| 
national office. In addition to that the national | 
branch has branch bursaries and this brought in 20 to 

25 students a year and it is a very good inducement for 
nurses to take this post-graduate training because it | 


is a $1,000.00 scholarship. If the others have somethin 


EOuaGdGe to sthalt. 
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MR, ANDERSON; Well, Mr. Chairman, 
if a rapid expansion were undertaken there would 
certainly be a lot of bursaries, 

COMMISSIONER GIRARD: There would be 
a lot? 

MR. ANDERSON: Sureqsitais.diffiieult 
to acquire bursary funds. 

COMMISSIONER GIRARD; How many. applicant 
do.you have for male nurses, or do you have any? 

MISS SEEDS: sMr.,,.Chairman, since: I 
have been with the Toronto branch I can recall that we 
have had two applications, quite some years ago, That 
was before, 

COMMISSIONER GIRARD: Before you were 
ready to take them? 

Mise. sob DSt Yess 

COMMISSIONER GIRARD: Have you an 
open mind on taking male applicants now? 

MISS SEEDS:. Very definitely. The 
Toronto branch is very interested in what has been under- 
taken by the Vancouver branch, and we are hoping in the 
not. too distant. future that the Toronto branch will be 
able to do something in this field also. 

COMMISSIONER GIRARD: Do you think this 
would help reduce the scarcity of personnel or could they 
never come in in large enough numbers to help this or 
could. you.use them in large numbers? Would there be 
facilities for using large numbers of male nurses or will 
it always be a very small percentage? 


MISS SEEDS:;... Well, I.couldn't say the 
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percentage. I wouldn't think that it would be half your 
staff, for instance, that would be male nurses. I think 
that if the community thinking about the use of male 
nurses were to change then they could be used in increasin 
numbers if they were available, 

COMMISSIONER GIRARD: Couldn't you 
help change the community thinking about male nurses? 

I understand that is what was done in British Columbia. 
They started having male nurses and then there was a 
demand. Couldn't you create a demand instead of waiting 
for the “demand. 

MISO*srbuor YES, NP. Chalrinan, © Unrttin 
we are very interested in this and we could see a need, 
and the use of male nurses could be made in visiting nurse 
services, and I think we are very anxious to get them 
started in this program, 

COMMISSIONER GIRARD: Just as you have 
used certified nursing assistants to a limited amount, 

But °still-you-are using them and with benefit, I expect. 

M¥So=SEERSS™ Tooverr; Chazrmany>r 
feel that with the employment of male nurses we would be 
able to increase the type of patients that we don't serve 
now, who could be served with the employment of male 
nurses. 

MESS MADDAPORDY “It is *possibie It 
would only be the larger branches that could make use of 
the male nurses, 

COMMISSIONER GIRARD: “Excuse me? 

MISS MADDAFORD: ~ I said it is possible 
would only be the large branches that could make use of 


male nurses, 
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COMMISSIONER. GIRARD:. .That.is right, 
but it isn't the large branches that are suffering from 
lack of personnel, or, if the large branches had enough 
personnel they could turn some’ of their personnel over to 
the.smaller branches that need more. I think this is a 
cooperative effort. Then, in the same paragraph, factors 
influencing development, under G: 

"Availability of support ive services 
so necessary to home care plans, for example, 
part-time housekeeping services,meals on wheels 
and physiotherapy services," 

How prevalent is this meals on wheels 

service or is it just in the thinking stage? 

MISS MADDAFORD: Just in the thinking 
stage. 

COMMISSIONER GIRARD: There is- no 
service? 

MISS MADDAFORD: It is a need we see in 
some communities. 

COMMISSIONER GIRARD: It is a need you 
see in» some communities, but it hasn't been developed 
yet. Couldn't the V.0O.N.°make a pilot project on that, 
experiment with-it?» I have heard it mentioned a number 
of times as being something desirable. 

MR. KING:-Mr. Chairman, many of these 
Support ive and pilot projects would be more easily under- 
taken in an expanding type rather than a contracting 
situation. The attention of the Order is so far directed 
now to holding on to what is held today and.in reaching 


the needs that are present without going. further afield, 
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while we have considered so many of these things they 
certainly haven't had the active consideration that would 
be given under different circumstances, 

COMMISSIONER GIRARD: Would it be 
possible to get money. for pilot projects of this sort? 

I don't know. I was throwing out the idea, because you 
see the needy and I think» no one is in a better position 
to undertake this project, if they give you the money, 
because you have done so much, 

MR. KING: Miss Seeds might say some- 
thing on that. 

MISS SEEDS: I know:in the Metropolitan 
aree in Toronto there is very active consideration going 
to a meals on wheels situation. There are several groups 
that are. I don't know how far along they are, but they 
have expressed an interest in doing something in this. 

COMMISSIONER GIRARD: I say this 
because the V.O.N. is.a pioneer in many other fields and 
very successfully so, If'you tried maybe you could make 
a success of this. (On Page 29, under Paragraph 4: 
Development of comprehensive medical care plans to include 
visiting nursing. ~This is, again under the . factors 
influencing development. To your knowledge has any 
medical plan approached the V.0O.N. to study the inclusion 
of nursing in any pilot plans? 

MR. cKING: © Nos 

COMMISSIONER GIRARD: I know in the 
medical care plans we have had briefs from so far none 
of them have mentioned nursing, but since you mentioned 


it here, I was wondering if there had been, I think some- 
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one told me some time ago some organization had been 
approached, it had been discussed, but nothing had come 
out of it. Can you see this as an expansion or an 
extension of your services? 

MR. KING: Could we see it? 

COMMISSIONER GIRARD: As for some 
insurance commercial companies, 

MR. KINGS" “Lt as possible, 

MISS MADDAFORD: We did it before with 
the Metropolitan Life Insurance Company. 

COMMISSIONER GIRARD: I know very well. 
That is what I mean. Why couldn't this be done with 
medical care plans? 

MR. SING: it could be, sure, 

COMMISSIONER GIRARD: They, at least, 

I hope, would pay the full cost of the visit as the 
Metropolitan used to pay. 

MR. KING: We consider that it could 
be, this is something that could be done. 

COMMISSIONER GIRARD: . I see you are 
thinking about it because it was in your brief. I don't 
think, Mr. Chairman, I have any more questions except on 
Page 30 there is a paragraph on the amalgamation of 
branches. I agree with everything that is said on this 
page. I think it is a very good thing, the amalgamation 
of all branches, You can serve more people. You can 
do more with the same amount of people. You can get 
better in-service education. You can do a lot of things 
better with amalgamation. I haven't any questions on it, 


I agree with it. Thank you very much, 
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4 COMMISSIONER FIRESTONE: Mr, King, 


5]|/ on Page 10, Paragraph 36, you say the lack of understand- 
6 ing and knowledge of the services available to the 
7 citizens in the community has an effect on the use and 


demand for the service. Then you conclude the paragraph 


: by saying, and I quote: 

; "It is believed that many patients 

10 who need the service never get it", 

il My question, sir, is what can be done 


128 about. that. 


13 MR. KING: Will you answer that, Miss 
Maddaford? 
14 
MISS MADDAFORD: I would think, sir, 
15 
that we need to probably do.more in the interpretation 
16 
of services, and I think that our hospital liaison program 
17 


are helping to do this, because it does make an informal 
18 meeting-place for the nurses with the doctors and so often 
19] they. find ---. just the. other day one. ofthe, nurses 
20|| mentioned that it wasn't only the hospital patients that 
91 she felt the program was benefiting, because even while 


she.was in. the hospital, she met a doctor in the ward. and 


Ze 

he said there is Mr. So and So out in the community who 
23 
could very well use your services. Therefore, this helps 
24 


bring in more. patients. to us, not only from the hospital, 
25 but from the community and I. think we really have to keep 
26] our services before the doctors. 
27 COMMISSIONER FIRESTONE: How are you 
28 doing it? .Are you doing anything actively or leaving it 
to chance? 


29 


40 MISS MADDAFORD: We also use the variou 
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media, the press, the radio and television. I think Mr, 
Johnston has something to add here. 

MR. JOHNSTON: There are also bulletins 
sent out from the various branches to doctors in the 
area and nurses also call on doctors to introduce the 
service program, They do their very best to keep this 
before the public. 

MR. KING: Also in the smaller 
districts, particularly, not so much in Toronto, in the 
smaller areas there is some use made of the local press. 

COMMISSIONER FIRESTONE: Well, when 
patients leave the hospital, are they advised if they get 
into difficulties or a crisis they can get some help from 
the V.O.N. nurses? 

MISS MADDAFORD: In some of the 
branches it is rather interesting that they place cards 
on the bedside table to let patients know that this ser- 
vice is available. Also we try to keep contact with 
personnel in the hospital. Some times the nurses meet 
with the hospital nurses through their staff education 
program to interpret the V.0O.N. services, and also the 
nurses do a fair amount of talking to groups. We have 
also made use of the Medical Society by addressing the 
Medical Society at the regular meetings, and on occasion 
we have used the Medical Advisory Committee to help 
interpret the services to the doctors at their staff 
meetings. 

COMMISSIONER: FIRESTONE: 1 Are’ youinot 
in a dilemma,on the one hand you would like to see your 


service usedincreasing but as the services are used 
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increasingly your financial difficulties are getting 
worse. 

MR. KING: That 18 right, 

COMMISSIONER FIRESTONE: What is the 
solution, do you want to cut back your services, or do 
you want more money? 

MR. KING: We want to enlarge. As far 
as Ontario is concerned, we want to enlarge our services, 
The whole objective of the Order is to help people in 
need and while we are governed by the amount of money we 
have to pay for the service we try to give the service 
first and then look for the money, 

COMMISSIONER FIRESTONE: That leads me 
to your concluding Paragraph 105 on Page 31. You say the 
Victorian Order of Nurses in Ontario. is prepared to 
cooperate fully in any health plan that may be set up so 
that the citizens living in the Province may be assured 
of visiting nurses, Let us assume that such a comprehensive 
medical care plan is introduced and adequate financing 
arrangements are made, would you expect that. the demand 
of the services of the V.0O.N. nurses would be substantiall 
increased? 

MR,.KING: We do, yes. 

COMMISSIONER FIRESTONE: Would, you 
have the bodies to meet this demand? 

MR..KING:.. At. the moment we just have 
the present staff to meet the present need, We would be 
in the problem, of course, of finding additional staff. 

COMMISSIONEK FIRESTONE: ‘In other 


words, you would expect a significant increase of demand. 
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It may take you several years until you are able to meet 
the demand. Is that the situation you are facing? 

MR.KING: Well, I think the question 
of staff,of course, is a general one. The staff at the 
moment, the nursing staff, as the Commission probably well 
knows, are fully occupied now, If there is going to be an 
enormous increase in the demand for nurses there has 
either got to be a redistribution of existing staff, if 
you are going to do more nursing in the home and out of 
the hospital then, obviously, nurses are going to be 
released, If that doesn't occur, then obviously there is 
going to be a shortage of nurses and then we will have to 
encourage those interested in the program to the Order or 
to the nursing profession, 

COMMISSIONER FIRESTONE; This is a very 
reasonable suggestion, sir, what I am trying to visualize 
is the timing of such a program, What do you do first? 

Do you train the nurses you have got when the medical 
care plan is put into operation or do you put the plan 


into operation first and then you struggle along? How 


do you go about it? 


MR. KING; If I may put in a personal 
opinion, you put the plan into operation first. If you 
wait until you get the staff you may never have the staff 
or the plan, 

COMMISSIONER FIRESTONE: That is a very 


constructive reply. Thank you very much, 
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COMMISSIONER STRACHAN: Mr, Chairman, 
I am. surprised that this question has not been ae 
already. Referring to, as you state in paragraph 105 
"any health plan" and again your number 14 of the 
recommendations, the “overall plan of health care", 


How do you foresee the community appeal being affected 


in such. circumstance? 
MR. KING:. Do I understand the questio 
to be that if there is. a plan produced how will this 
affect the participation of the community appeal in it? | 

COMMISSIONER STRACHAN: . Yes. | 

MR. KING:,.. Well of course we can only | 
Surmise as to how it will affect it. I suspect the | 
community appeal will consider that its funds available | 
should be spent for other purposes. They have already | 
suggested that to us. 

COMMESSIONER STRACHAN: ..Yoy .do not 
think it would be up.to the 47%? | 

MR. KING: . No. There has been increasing 
comment raised by United Appeals in various parts of 
the .Province, particularly here in Toronto, and we have | 
been under increased questioning when the budgets are | 
passed as to what efforts we have made to acquire | 
funds .from.other sources, and.should we not.put increasing 
pressure to bear-on-,other sources, ,They,.are very much 
conscious of this problem, 

COMMISSIONER BALTZAN: You are very 
experienced people in relation to one or two things I 
have.in mind, and that is on page 53, the last three 


or four lines and,it-has..to do.~with financial need as 
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determined by a» means test involving a comparison of 
the applicant's income and liquid assets with his 
monthly living expenses. My first question is: Do 
you find that people in need feel humiliated by going 
through this process of enquiry? 

MR. KING: May I let Miss Maddaford 
answer that since she has been directly connected with 
int, 

COMMISSIONER BALTZAN: This is no 
reflection on anybody. I want to explain this has been 
a recurring question, We have had lots of answers and 
we would like to know. just what your experience is, 

MISS MADDAFORD: I think with some 
people it is very huriliating, This Act is a little 
broader. There are many people qualified to apply for 
this service that are top line cases that have never had 
welfare, and first of all in approaching the patient 
regarding the legislation, we arrange our own fee. We 
sort of go into our process of arranging the fee first. 

Then, if the patient is not able to 
pay the full fee, or part of the fee, then we introduce 
the Homemakers and Nurses Service Act in the areas where 
it has been implemented and if the families have some 
feeling that they do not want to == we explain the means 
test, and if the families do not feel that they want 
to be subjected to this means test, then we do not force 
them to go through with it, 

THE CHAIRMAN: But you continue to give 
the service? 


MISS MADDAFORD: We would continue to 
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ANGUS, STONEHOUSE & CO. LTD. 
give the service, yes sir. 

COMMISSIONER BALTZAN: In other words, 
you respect the tender feeling on the part of people. 

On the whole, would you say that there is eny overt 
resentment to having to answer your questions? Is there 
an overall resentment. Is that something you have to 
contend with? 

MISS MADDAFORD:* No. I think most 
people feel that if it is going to help the Victorian 
Order that they are quite pleased to go along with the 
means test and I think with proper interpretation they 
accept it quite well. 

COMMISSIONER BALTZAN: In other words, 
they are very considerate? 


MisS MADDAFORD: c¥esiyrthey are, 


MR, KING: The evidence that has come 
to me on that is while there is no overwhelming resentment 
about .it, there is some objection to it, in varying 
degrees, and some cases they are suprised, of course 
that the V.0O.N. would ask them to do this, knowing of 
the V.O.N.e's past service, 

COMMISSIONER BALTZAN: Lastly ,who 
makes this assessment? The visiting nurse? The welfare 
worker or some official? 

MISS MADDAFORD: In most cases it is 
the welfare officer, In some of our smaller branches 
where they have no welfare officer, as such, they ask 
the Victorian Order to do it. I can't speak for the 
Toronto branch, 


MISS SEEDS: Welfare officers do it al 
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in the Metropolitan area, 

COMMISSIONER STRACHAN: What per cent 
of your patients pay the full fee, or can pay? 

MR. KING: I don't know whether we 
have that or not. It is quite small. Only 18%, of 
course, of the entire income of the Order comes from 
patients' fees, Do we have that worked out? I don't 
think we have the figure available. 

COMMISSIONER STRACHAN: It is low? 

MR, KING: It is low, Quite low, yes. 

THE CHAIRMAN: Thank you very much 
Mr. King and your associates, We will proceed now with 
the National submission and I assume you are going to 
perhaps remain and if there is anything that arises 
during that, there may be further comment, 

THE SECRETARY: I would like to call 
Mr, Jeffery to present the Victorian Order of Nurses brief 
for Canada and present the people who will accompany 


him, The submission will be known as exhibit number 266, 


=+-EXHIBIT NO. 2663 Submission by the 
Victorian Order of 
Nurses for Canada, 
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SUBMISSION OF 


VICTORIAN ORDER OF NURSES FOR CANADA 


APPEARANCES : Mr. J. Jeffery 
Mp, os Thom 
Miss J, Leask 
Miss C. MacArthur 


MK, JErpeekl: Mr. Chairman, it is 
my privilege to present the brief of the Victorian Order 
of Nurses for Canada. Before doing so, may I introduce 
my associates. On my left is Mr. Stewart Thom, Chairman 
of the Board of Management. On my immediate right is 
Miss Jean Leask, our director in chief and next to her 
is Miss Christine MacArthur, our education director, 
If it so pleases you, I would wish to present our brief 
to you. 

The Victorian Order of Nurses for 
Canada wishes to express its appreciation to the Royal 
Commission on Health Services for the opportunities it 
has had to precant statements in each province on the 
services being provided by the branches. It is also 
grateful for this further opportunity of presenting 
its views on the provision of visiting nursing service 
in Canada, 

At the first hearing of the Royal 
Commission on Health Services held in Halifax, October 
3lst, 1961, the Victorian Order of Nurses for Canada 
presented a Preliminary Statement outlining the develop- 
ment of the Order, its overall objectives, structure 
and administration, as well as the general policies under 


which service is given in all branches. A copy of the 
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summary.of the Preliminary Statement, including the stated 
objectives of the Order, is. found in Appendix I, 
At the request of the Commissioners 


a.statement has been included regarding the role of 


the Victorian Order of Nurses as a. voluntary organizatio 


and. its future in a.comprehensive health plan, 


It is our hope that. this brief will be 
of value to you in your study.of the health needs of 
Canadians. 

1% The views herein expressed by the 
Victorian Order of Nurses for Canada are based on its 


experience in providing a visiting nursing service in 


| 
communities of varying sizes for over 60 years. 
presenting these views it is recognized that, in addi- 
tion to the services. the Victorian Order provides in | 
Canada, visiting nursing care is also provided in. | 
some communities by other voluntary organizations and 

by departments of health. Nothing that may be said in 
any of its. submissions should be regarded as indicating | 
any; lack of. appreciation, of these services or a desire 

to supplant them, 

Zee With the founding of the Victorian 
Order, visiting nursing was. introduced in Canada and 
since that time the provision of this services has been 
its primary function, Through the years the Order, has 


given leadership in the growth and development of 


this service and in setting and maintaining standards 


is acknowledged as one of the foundations on which publi 
health nursing is built. . Recognizing its concern, not 


only with the care of the sick, but also with the prevention 


which influence the quality of care. Visiting nursing ) 
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of-iliness and the promotion of health, the Order has 
contributed to the establishment and development 

of other public health nursing services in many 
communities across Canada, 

3. The service given by a Victorian Order 
nurse is centred not only on the individual as a member 
of a family in a community, - "an individual whose illnes 
and health, mental, physical and emotional, will be 


influenced by and will influence the health and illness 


| 
F 
| 
| 
of other members of that family and that community". 
In every visit the teaching function of the nurse is 
considered equally as important as the bedside care, | 
In providing this skilled nursing care on a part-time | 
or visit basis, each nurse can care for a member of | 
patients in any one day. 
4, In any plan for home care, visiting 
nursing service is a most important factor. Based | 
on its experience in the administration and provision | 
| 


of visiting»nursing service, the Order emphasizes the 


following essential features: 


(a) the service should be available to all 
(b) the need of the patient should determin 


who need it; 
the amount of service given; 


(c) the service should be available 24 
hours a day =- 7 days a week; 
(d) the patient should be under the medical 


supervision of a qualified physician; 
Ce) the service should be provided, 


administered and supervised by nursing personnel, 
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IT IS RECOMMENDED THAT in any future health care program 
provision be made for visiting nursing service, 

THAT the essential features of a 
visiting program be maintained, and 

THAT nursing personnel be included at 
all levels of planning in such programs, 
5 Although Victorian Order service is 


available to 51% of the population in nine province, 


| 

| 

| 
there are many areas in Canada where a visiting nursing | 
service would be of great benefit in maintaining and | 
promoting the well-being of the citizens. Up to the | 
present time branches have been organized when there | 
was interest in an area, a survey revealed the need for | 
such a service, and the community was willing to give | 
support financially. The Victorian Order is willing | 
to review its present method of extending its service | 
and to discuss possibilities for the financing of such | 
extension with all who may be interested, 
IT IS RECOMMENDED THAT consideration be given to ways 
and means of initiating visiting nursing service in areas 


where it is not available. 


vreisel 


 MBTBOT,, S159 dt ised. siusut Yas ok TAHT agavgMMoosa, 2 Zi 
,soiviee gates goitieiv: sot sbsm ed nolaivotg 


5 to esivtset Lsitneees edt TAHT 
bas ,benistaism ed msetgs07G gaisiety 


| lone bebyloni ed fennceteq. antetua TAHT 
pamengorg Move at gninastq 10 efovel [fs 
.¢ 


..) Bk eotvase, tebr0 nsisotoiy rguodstA 
.goniverq enin ni nottsLugod eft to Fle of eldelisvs 
aoteiwna gnitieiv, & sitedw sbsns) ni 25et6 yasm sts sexed 
bre gninistnism, nt titened sse%g to ed biuow soivise 
edt ot qU .enesttio sat to gmied-ilew eds gaitomoig 
eters nedw besiasa to need sve eetonsid emit tnsesiq 


tot been sit belsevet yovive # 25975 15 at teerstni esw 


evig ot gniiliw asw ys imummoo eft bas ,soivies 5 douse 


soivase ett anibnastxs to bortem Iasestq eti weivet of 


dove to gatonsait edd sot asitilidteeog eeuoaib ot bas 


: 

: 

| 

gniifiw ei reb10 asiqosoLV ofl »yListonsnit t1roqque 
beteetetnt ed ysm odw ifs itiw aoLenstxs 
: . 


evsw ot movin ed mottsrsbirenco TAHT G@3aqvsgMMO0dA 21 Ti 


ase1s mi soiviee anterua gnitieiv enitsitini to ensem bas 


,eidslisvs jon ei ti siedw 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Jeffery 3759 


6. As noted in all provincial submis- 
sions there has been.a- decided increase in service to 
persons with long-term illnesses and to those in the 
Older age group. When an older person becomes ill, the 
illness tends to be of a chronic nature. These people 
usually prefer their own home to an institution and make 
a better recovery there. (Paragraphs 40 - 48) 

IT IS RECOMMENDED .THAT in any health care scheme, conside- 
ration be given to the care of. the 
increasing proportion of the population 
in the older age group in their own 
homes, 

7. Following World War II when interest 
in rehabilitation nursing first began, the Victorian 
Order recognized that in this way many long-term patients 
could be, assisted to a more useful life and began incor- 
porating rehabilitation techniques in all nursing care, 
Since that time the Order has taken .a leading part in 
interpreting the role. of nursing in rehabilitation 
programs. Through in-service programs, and institutes 
across Canada this concept has been brought not only to 
Victorian Order staff but to nurses from hospitals and 
other agencies... Since it is expected that more and more 
long-term patients will be. cared for at home, the 
Victorian Order will continue to play an important part 
in rehabilitation programs. Up to this time it has 
assumed complete financial responsibility for the prepara- 
tion of staff, and has given bursary assistance to a 
number of nurses to secure special preparation in this 


field. It is considered that medical-rehabilitation 
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grants should be available to the Order to promote the 

training of consultants in rehabilitation nursing. 

(Paragraphs 40 - 48, 73 = 75) 

8, To ensure continuity of nursing 
care for patients being discharged from hospital, 
referral programs have been established in 36 branches. 
These programs are of benefit not only to the patient but 
to the hospital, since many patients may be discharged 
earlier and the likelihood of their need for readmission 
is reduced, (Paragraphs 49 - 52, 65 - 68) 

IT IS RECOMMENDED THAT referral programs be initiated 
in all hospitals and that provision 
be made in hospital budgets for payment 
of-all costs, 

9, (The co-ordination of existing 
community resources through an organized home care 
program leads to more effective use of community facili- 
ties and makes it possible to give adequate care at home 
to selected patients who would otherwise need to be 
hospitalized. Such programs would not only contribute 
to the welfare of the patient but would relieve the 
present strain on already strained hospital facilities. 
(Paragraphs 53 = 59, 69 = 72) 

IT IS RECOMMENDED THAT in any health care program there 
should be provision for the. financing 
of organized home care programs, and 
THAT these programs be set up under 
auspices which will provide this care 
for any patient whether he requires a 


period of hospitalization or can be 


sy etomora ot vabxO sry ot sidsiisvs sd biuode etnstg 
-gateiun noitetilLidsier ab etmstiveoc to gainisat 
(2m 4 60°, 8" = OF erqsegste9) 

gntewn to ytiunttnoo Ssavens oT «8 ; 
~istiqeod mort begisdoeib an-ed etasitsq 102 S169 
sesdonetd df ni bedekidstes noed svsh ameigotq Isrrstet 
tud tmeitsq sft oF yino son titened to sts ems TRO0%"9 seedT 
begisdoatb od ysm etmettsq yasm sonie ,fstiqeod sit _ot 


noiseimbso1t tot bsen rLedt to poodifexil edd bas teiliss 


— Se CO 


(8d - 28 482 - ev eriqevgs75t) .beoubet et 
betsitini sd emetgoaq Istastex TAHT CIAMAMMOIAA eT TI 
notezivoig tedt bose elstigqeod ifs mt 

*, tnemysegq sot etegbud Istiqeor ni ebsem sd 
ay att betedol dis to 
gniteixe to aobtsnib10-09 eit .& 

| eYpo emod besinsgio fs Aguoimlt esoiveest vt inummes 
| -iliogt ytiavmmoo’ to seu evitssits svom oF ebssl ms tTg07%q 
: omod ts ots etsupebs evig of efdteeoq ti eexsm bans eels 


a od ot been Seiwisdte bivow odw etnsitsq betosis2 oF 


Bf & 


etudiantaos yino ton bluow ems 1g0719 asw2 .desiistiqeod 


aft evelist bivow stud! stasitsg grit to sistisw eit of 


” 


eeitilios? Lstiqeod bentsrte ybserle no nisite tneeerg 


(et 2 eo 82 - €2@ eriqsig516% 

eresit mergesg erso “tised yns at TAHT CaQqvaMMO9aA eT TH 
gnionsntt eds 10% notervorg ed bliluode 
bis ,emssgorq 9155 smord besinsgito Te 

‘ aqebau qu tse ed emeTg0o%g sesnt TAHT 
e1no elit sbivorq [liw fdotdw ees tqeus 


& estivps? on ternterdw tnerteq ys 10% 


ed aD 10 moltssilstiqeod to boineg 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Jeffery 9761 


cared for entirely at home, 

10, Although nursing is considered 
an essential in caring for patients at home, other 
services also require development. (Paragraphs 88 = 92) 
One of the most urgent is housekeeping services. (Para- 
graphs 79 - 82) 

IT IS RECOMMENDED THAT consideration be given to the 
provision of housekeeping service on 
an hourly or daily basis according to 
need and regardless of a patient's 
ability to pay. 

11. With the new concept of rehabilita- 
tion, new types of equipment are required to assist 
patients in living more independently. The cost of some 
of the items is often prohibitive to the patient. (Para- 
graphs 83 - 86) 

IT. IS “RECOMMENDED THAT resources for providing rehabilita- 
tion equipment for use in the home be 
developed. 

12, Many older citizens living in 
rooms with limited facilities are not able to prepare 
adequate meals. Since poor food habits often predispose 
to ill health it is suggested that consideration be given 
to the establishment of a 'meals on wheels' service or 
some other method of providing adequate meals, to meet 
this increasing problem. (Paragraph 87) 

13. At the present time 22 branches 
provide a part-time occupational health nursing service 
for small industries. Because the provision of nursing 


care in the home is the first concern of the Victorian 
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Order this service has not been developed to the extent 
that it might be. It is felt that this is a field in 
which the Order could make a substantial contribution 
to the health and welfare of the’ wage earners if adequate 
public health nursing staff and finances were available 
to allow for expansion of programs. (Paragraphs 76 - 78) 

14, The Victorian Order functions 
primarily in the field of visiting nursing. Other 
services are undertaken however, to fill a need for 
service which is not offered by another agency or to 
contribute to a more comprehensive service in a community 
through sharing a program with another agency. The 
role of the voluntary agency is to explore and demonstrat 
new programs and to supplement and complement the work 
of official agencies. In line with this, special 
projects could be undertaken by the Victorian Order in 
developing new areas of service and in testing new 
methods of organizing and financing visiting nursing 
service. Such projects might be financed through special 
grants. (Paragraphs 57, 93 - 100, 133, 134) 

15, Since its inception the Victorian 
Order has been financed through three main sources - 
fees from patients, government grants and voluntary 
contributions. The amount from each source varies in 
each province depending on the services being provided. 
It is expected that the Victorian Order will continue to 
be dependent to a great extent on voluntary giving to 
maintain its services. In 1960 48% of the receipts of 
its branches and 78% of. the funds available for the 


national office were from this’ source. At the same time, 


sate 


’ 
a Se 
‘ 


| gno%xe edt of bogoleveb need son as sotvase etd? teb70 

ni bist? s ef ekds todd tlet. et +1 .od tdgim ti edz 
| noitudittnos isktnetedue 5 sxsm bivos rebs0 ot doidw f 
| esmupeds }i aventss ogswesdt to stpilew bas ditsod eit of 
| ofdelievs stew eeonent? bad Piste gniesun doised otfduq 
| (8° = a erqstgsets!) .emsago7T¢ Io motensqxe 10% wolls of 


enoitonu® aebr0 meivotoiV edT aL © lO 
| nedtO sgniersn gaitietv to, bieit edt ai vliveming 


a” 4 


mot, been 6 f£4it oF | tevewod soistisbny 971s seoivise 
| ot to yousgse asitons yd beisite Jon ei doidw soivise 
ytinummos 6 mi soivise sviensdsrqmon stom 6 ot otudiatnoo 
= ecT .vonegs sedtons dtiw msagorg 5 gnivede dguordt 
stertenomeb bas srolqxs ot ei Yomess yistauLov efit to efor 
jaow eft tremelqmoo bas tnemsiqque oF bas emsTROTR wed 
. Isiooqe ,2etds Ariw oenil al sestonegs Lsioltto to 
ni tebiO msitotorv edt yd mexstrsbhnw ed bluoo etosforg 
. won gaittest oi bus soivise to esets won gniqolevsb 
gnieiui gnitieiv gnionsnit bas ghisinsgio to ebodtom | 

| fstoeqe dguoidt beonsalt sd tiygim etoeftorq dove .soivisa 

(HEL ,EEL 4 OOL = 82, Ve afiqstgs1s1) .etnstg 

nsitotoLtV oct noitgeont ett sonic . ,¢L 

- esotvoe nism sexist dgvotdt beonsnti msed as tebx0 j« 
vistauiov bas etnsig Sasmnisvog getasitsq mort eost |. 
ni estasv sowoe. dose mori tavoms sxiT ,enoitudiartnos | 
.bebivorg gmied esoivise oft) no gaibneqeb senivorq dose | 
ot sunttnes {Liw teba0 asinotoLiV eft: tedt betooqxe ei. 71 | 
ot gnivig vistaulov, no Jnssxs tse 6 Ot tnsbaeqeb od | 
to atqteos: oft to #84 0deL al  .eeoivise eri, nistaisa 
edt 102, eldsiisvs. ebnyt. efit to #8% bas eedonsid eti |) 


omit omse oft TA .99N0B eidt mort stew esoltto I[snoitss 
2 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Jeffery 9763 


only essential services have been possible and there 

has been little opportunity for expansion, (Paragraphs 

LOb se0105¢) 4430-425) 

16. As noted in the provincial submis- 
sions, since national hospital insurance became effective 
there appears to be a growing resistance to paying for 
nursing care at home when it can be obtained in hospital 
through the insurance plan. If home care could be 
included as an extension of hospital service under the 
present hospital insurance program, there would be a 
better utilization of facilities for care. (Paragraphs 
BG La 232), 

IT IS RECOMMENDED THAT consideration be given to prepay- 
ment for visiting ene service based 
on the same principle as the present 
hospital insurance programs. 

17. Although Victorian Order service 
is available to all regardless of ability to pay, there 
is a charge based on the cost which is computed annually 
by each branch, Those who are able, pay this charge. 
Those who can only pay a small part of the fee,.or none 
at all, are usually indigent or medically indigent. 

The Victorian Order believes that health or welfare 

departments (as In Saskatchewan, Manitoba, Newfoundland, 

and to a limited extent in Ontario) should assume respon- 

Sibility for payment of the cost.of nursing service 

given to these indigent patients. The estimated cost of 

a visit has been used as the basis for contractual 

arrangements with provincial governments, the Department 


of Veterans' Affairs, insurance companies, industrial 
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3 
firms and others. The Victorian Order has therefore 
& 
had long experience in providing service on a contractual 
3 


basis. ‘If this type of arrangement were extended it 
6] could be one way of financing the service in a more 


7|| adequate manner. (Paragraphs 125 - 130) 


8 18. The quality of care which can be 

9 provided by the Victorian Order in present programs and 

15 in any future development is influenced by the availability 
of qualified personnel, for staff, supervisory, consultan 

i or administrative positions. As a voluntary agency, the 

12 funds available for bursary assistance are limited and 

13 


have been found inadequate to prepare the number of 

14] personnel necessary for expansion of present programs 
15|| or development of new programs. (Paragraphs 136 - 161) 
16 IT°IS RECOMMENDED THAT in any proposal for the training 


of personnel, the needs of the Victorian 


17 
Order be considered. 
18 
19. Since the national office has 
- successfully co-ordinated at both board and staff levels, 
20 


over 100 local branches in nine different provinces into 
21) one organization with common objectives, standards and 

22|| goals, it is firmly believed that the national aspect 

23 of the Order has been’a strength and should be maintained. 


(Paragraphs 18 - 31) 


24 
| 20. Through the years as a voluntary 
25 
agency, the Victorian Order has repeatedly demonstrated 
26 : AGS. : : : 
its flexibility by providing a variety of services in 
27 


communities across Canada and adapting its program to 
28] the changing needs of a community and the progressive 


29|| development of other health services. It reaffirms its 


30 
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belief in the role. of the voluntary agency as a.pioneer 
in the provision of health services and is willing to 
participate in) the planning or implementation of programs 
which would bring about better health care for the people 
of Canada. (Paragraphs 9, k0, 166, 167) 
21. The Victorian Order of Nurses for 
Canada believes that many more patients can be cared for 
at home than is the case at present if necessary services 
are made available, and therefore in conclusion: 
IT IS RECOMMENDED.-THAT the provision of services for 
care in the home be included in any 
future planning for health care.in 
Canada. 
Most respectfully submitted, Mr. 
Chairman, 
THE CHAIRMAN: Thank.you very.much, 
My. Jeffery. 
COMMISSIONER VAN WART: Turning to page 
vii, your Recommendation No. 16: 
"That consideration be given to. prepay- 
ment for visiting nursing service 
based on the same principle as _ the 
present hospital insurance programs." 
Under such a scheme, would. .you,still 
continue as a voluntary organization? 
MR. JEFFERY: Well, we would certainly 
hope to do so, Mr. Chairman. We thought of that when 
we made the submission, and we hope the net result of 
that would be that we continue as a voluntary organization 


COMMISSIONER VAN WART:;:..In other words, 
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the scheme would use your home nursing service as a wing 
of the scheme, you operating on a voluntary basis. Is 
that what) you had in: mind? 

MR.» JEFFERY:> That was our suggestion. 
I'd better just check with my chief here. 

MISS LEASK: I would say that this was 
the thought, that service could, you might say, be 
bought in this way from an existing organization. 

THE CHAIRMAN: A voluntary organization 
and giving the service and make it available? 

MISS LEASK: Yes. This would be an 
arrangement to use our organization to provide. the 
service. 

COMMISSIONER VAN WART: That would mean 
financially your finances would come from the scheme 
almost entirely, would it not? You were saying that 
your other sources might dry up if you went in under the 
scheme. 

| MReudEFFERNe pWedldgt thempoantyrMri 
Chairman, is: this: that we frankly are struggling along 
now! with about the maximum load that we can take on 
with the finances! available. There are many things 
we would like to do and we think should do. We have 
many experimental schemes, which many of you have seen 
in the papers or know personally, which we think indicate 
the way the benefits could go, if we only had a very 
modest. additional increase, in co-operation with the 
various authorities, 

COMMISSIONER VAN* WART: You make» the 


same statement in this brief that we have heard-in other 
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briefs, that since the hospital service plans have come 
in, the collection of fees from patients going home 
from the hospital was not as much, they think they 
should have stayed in .the hospital, and if a scheme 
comes in you would think the private remuneration would 
dry up. 

MR. JEFFERY: Well, of course, we can't 
guess. That is not an unlikely assumption. 

COMMISSIONER VAN WART: I was just 
thinking where the monies would come, from. You wald 
have to depend upon plans which would buy your services 
for a certain rate as a voluntary organization. That 
is what you had in mind? 

MISS LEASKs i think: thus. would 
stabilize the financing for your basic visiting nursing 
service, Perhaps I, am wrong, but I would think that 
other funds, perhaps voluntary funds or foundation funds, 
would be available for experimental programs or for other 
types of programs, but at the present time we are using 
all our funds to provide this _ type of service, whereas 
if the financing were stabilized for the provision of 
this basic care, then I think we could probably find 
other funds. or these funds that are now going into this 
service might be available to us to do experimental type 
of work. 

MR. JEFFERY: We have many friends - 
perhaps not as many.as we would like - who do contribute 
to us from time to time by bequests and so forth which 
would allow us to do these extra things which we think 


would be available, which might not be available under 
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3 
the proposal you put forward theoretically. 
4 
COMMISSIONER VAN WART: The theoretical 
a 


proposal would have a tendency for people not to donate 
6| as generously as previously? 

7 MR. JEFFERY: . That is a hard thing to 
g|| say. It is marvellous the reactions to our blue girls 


going into the home. And this service is given to a 


9 

oa pauper or a millionaire. It doesn't matter to us; if 
the need is there we give it. 

a COMMISSIONER VAN WART: That is your 

12 voluntary appeal, voluntary organization. 

13 MR. JEFFERY: It is surprising how 


14] some wealthy person requests us for bursaries or some 
15|| additional provision. 


GOMMISSLONER FIRESTONE: Mr. Chairman, 


16 
ie I would like to welcome Mr. Jeffery, President of V.O.N. 
I know. how helpful he is in dealing with questions, 
18 
My first question relates to the 
19 


second last paragraph in your introductory statement 
20|| where you speak of the Victorian Order of Nurses playing 
21) its part in the future in a comprehensive health plan. 
22|| I understand from the discussion that has taken place 
23 today, so far, and some comments from the Ontario 


Association. of the V.0O.N., presumably it is along similar 


e lines, that your group would be providing a service and 
i it would be paid for that service out of funds collected 
Sot under a comprehensive health care plan? 

27 MR.; JEFFERY: In part, .except for -these 


28 || extra donations we would hope to receive. 


29 COMMISSIONER FIRESTONE: . But the health 
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care plan would pay for the service you offer to people 
for home care? 

MRaawJEFFERY:; Yess, But may.liiexplain 
so that there may be no misunderstanding. As an economis 
you will be aware of the situation. The cost is not only 
of the nurses, there are other costs which have to be 
added to arrive at it. 

COMMISSIONER FIRESTONE: So the answer 
is’ the total cost of providing this particular service? 

MR. JEFFERY: Yes3 thateis*right. 

COMMISSIONER FIRESTONE: How would that 
payment be made? Would it be made at so much a visit, 
or have you’some other method in mind? 

MR, JEFFERY: We think the cost per 
visit has gone down, in effect. 

MISS LEASK: Mr. Chairman, this is our 
present method of computing our cost, on a per visit 
basis. .There is another method and this is used toa 
certain extent in large branches in the United States, 
on a time basis. But our method adopted in Canada is 
on a per visit basis, and that is our present method. 

MR. JEFFERY: There is a third method, 
but I don't know how we would do it. A per capita basis, 
pay us so much on a per capita basis, and like the 
Chinese, we would have to keep them well, I guess. 

COMMISSIONER FIRESTONE: I take it that 
the principle on which the whole health care plan may be 
based is this principle of prepayment, with the risk 
Spread over the whole population. But if I understood 


you correctly, the suggestion would be that your Order 
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would be paid on a per visit basis on an amount which 
you would assess for your actual cost plus an allowance 
for overhead? 

MISS»LEASK: The present cost of our 
service does include the overhead. When we say a visit 
in.a branch costs so much, that is the entire cost, 
administrative, and the entire cost in that field, 

COMMISSIONER,FIRESTONE: .. «l..take Wit of 
the three methods that have been suggested, your 
recommendation is that it be on the basis of a visit 
in its totality? 

MISS LEASK: We would agree with that. 
We would try another basis if it were suggested. 

MR..THOM: . There is another basis, and 
that.is if the public authority, provincial, municipal 
or as you please, has decided that the Order is giving 
a service it will cover a deficit at any given period 
of time, and the tendency has been to remunerate the 
Victorian Order .-on a visit basis, on a contractual 


basis, if I may use that word. 
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COMMISSIONER FIRESTONE: May we now 
turn to paragraph 5 on page III in which you comment 
on the fact that there are a number of areas where no 
V.O.N. services are available and you provide us with 
aorecommindation which sugspests ways and means that may he 


found of initiating visiting nursing services in such 


| 
areas. Now, in reading over paragraph 5 I see you are 
giving mainly two reasons for the lack of services, 
one is lack of interest and two, inadequate financial 
Support. Now, what can be done to overcome these 
two factors which are in the way of providing increased | 
service in these areas now? 

MR. JEFFERY: In studying this problem 
at all levels at the present time to see what can be 
done to improve the system we presently have that 
expansion which is not covering areas we would like to 
see it cover, we feel if we were not running on a shoe- 
string or so close to the limit of our resource that 
possibly by using trained personnel we might be able 
to get a great interest in these areas and maybe 
encourage them to pick up the torch and carry on with 
us, At the present time we have not got the staff to 


do it the way we would like to. The financial side, 


what the answer to that is. 

COMMISSIONER FIRESTONE: I think you 
have given us the answer, if your operating cost to 
enlarge service was taken care of by a plan you would 
be able to obtain additional funds to use for the 


of course, is a very difficult one. I do not know | 
development of additional services as well as research? | 
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MR. JEFFERY: I am somewhat of a 
novitiate in this order but I have made the repeated 
statement, as a business man, that there was no problem 


there that adequate money and adequate nursing staff 


would not cure, 
MISS LEASK: May I add to this questio 
of initiating service? On page 21, paragraph 63 we 

have set forth one method that might be used to get | 
around the financial problem in the beginning and that | 


would be if money was made available to initiate a service 


in a community so for a period of one year the V.O.N. 
might establish a service in the opposite way we do now 
and develop community interest and support in ‘eH, 
time. We have a number of areas where we have had 
requests to go in and talk to the people or try to 
develop a service and when it comes to a certain point 
of financing, this is a point at which they cannot 
continue to try 'to establish the service. However, if 
money was made available to establish that service 
within a year you might develop that community to the 
extent they could carry it themselves. It is to actuall 
to get in and initiate that is the trouble and I think 
we have said here we have had in the past few months 


eight requests to go into communities. Now, out of 


really say exactly but we feel that one is a certainty 
now. Out of eight we have two that may develop. I 
think it is finances. 

We have stated the amount we feel it 


these eight we feel two may develop from that. We cy 
is necessary to establish a one-=nurse branch in a | 
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community. 
COMMISSIONER FIRESTONE: Those are 
poe iedciias comments, thank you very much. May I now | 
turn to paragraph 6 on page IV, Mr. Jeffery. The | 
submission suggests that consideration be given to the 
care of the increasing proportion of the population 
in the older age group in their own homes. Has your | 
association any specific, proposals how this could be 
achieved? 
MR. JEFFERY: . Miss Leask will have 
to answer that. 
MISS LEASK: Miss MacArthur will have 
some ideas on that. 
MISS MacARTHUR: I think we are thinking 
of the older person who is much happier in her own home 


and responds. much better to care and treatment. In | 
many instances they have no one to look after them, | 


they are alone in their home and they need other services 
besides. nursing services such as household services and 
meals and if these services were available they could 

be looked, after, at home. and respond to the treatment 

and become more independent and recover more normally 

in their own home rather than in institutions. I think 
in an institution these people particularly tend to 
become apathetic and they have not ary interest in 


becoming well again, there is no incentive to become 


which keep them alive and keep them going. 
COMMISSIONER- FIRESTONE: If I understan 


well, However, in their own home they do have interest 
you correctly, and please correct me if I do not, your 
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suggestion is that the nursing services alone will not 


be adequate, you really need a more integrated home 


care program that will give more than nursing service? 

MISS MacARTHUR: In many instances 
you need more services for this group of people. | 

COMMISSIONER FIRESTONE: What would | 
those additional services be so that you can provide | 
a comprehensive home care service? 

MISS MacARTHUR: I think it has been 
demonstrated in some of the organized home care prograns | 
in several centres. In Toronto there is one and all 
these services are co-ordinated, housekeeping, 
physiotherapy, speech-therapy, occupational therapy, | 
nursing services and medical services, 

COMMISSIONER FIRESTONE; That is very 
helpful. There are’'a good many services to be supplied 
but who would supply this multitude of services? If 
your group can only supply one or two types, another 
group can supply another type of service, you may have 
four or five organizations all converging on that poor 


old man or lady. How would this work in practice? 


| 
| 
| 
| 
| 
| 
THE CHAIRMAN: You might have a | 
convention, 
MISS MacARTHUR: I think in Toronto 
it has worked very well and I think the patients feel 
the benefit of this group effort. On their part they 
do not feel it is a lot of different people converging 
on them, they get the benefit of the group from the 


different organizations or agencies, 


COMMISSIONER FIRESTONE: Would you the 
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suggest there would be some co-ordination amongst the 
agencies concerned? 

MISS: MacARTHUR: Yes, 

COMMISSIONER FIRESTONE: Now, if 
this, patient, this elderly person needs drugs, would you 
supply her with those drugs? 

MISS MacARTHUR: At the present time 
they have to supply them themselves, there is no 
provision for additional ee in any plan. 

COMMISSIONER FIRESTONE:.. And under 
the plan which you envisage where nursing will be part 
of the comprehensive medical care plan, assuming the 
drugs are covered in such a comprehensive health care 


plan, someone will have to bring the drugs to the 


| 

| 

| 

| 

| 
patient using the prescription of a doctor. Who would | 
do that? Would the V.O.N. take this on? 

MISS MacARTHUR: No, it would be up 
to the drug store to deliver or a member of the family 
or friend of the family to secure the necessary drug 
or equipment. 

COMMISSIONER FIRESTONE: There must 
be a lot of lonely people who have not neighbours or 
members of the family living with them. What is the 
objection to a visiting nurse bringing drugs that have 
been prescribed by a physician? 

MISS MacARTHUR: ..I..think,.on rare 
occasions a visiting nurse has done it but it is a poor 
use of visiting nursing time to transport drugs and 


equipment to the homes. .In some instances we have 


auxiliaries and friendly visitors and this group would 
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be able to do these odd chores like this. 

COMMISSIONER McCUTCHEON: A small boy 
on a bicycle can do it? 

COMMISSIONER FIRESTONE: Let us assume 
the old man in bed cannot go to a phone, sometimes that 
is a problem. However, we will not go into any more 
detail on that. 

I am now turning to recommendations 


contained in paragraph 9 on page V in which you suggest 


| 

| 

| 
that in any health care program there should be provision 
for the financing of organized home care programs and | 
these programs to be set up under auspices which will | 
provide this care for any patient where he requires a | 
period of hospitalization or can be cared for entirely | 
at home, Can you elaborate what you association means | 
by the term "under auspices"? 

MISS LEASK: I think at the present 
time: organized home care programs are sponsored or | 
under auspices of various groups; some are sponsored | 
by a hospital. The plan in Toronto is under the | 
Department of Public Health for the City of Toronto; | 

4 


the ones in the west are under hospitals and the ones mos 


recently formed in Moose Jaw is under a medical society. 


We are not saying which auspices is the correct auspices 
for a home care plan to be organized. In the United 
States a number of them are administered under visiting 


nursing agencies, for instance, but there is a-great 


just the best auspices for them to be administered at 


variety and I do not think anyone has decided as yet | 
all and I think that is what we mean that, whatever the | 
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auspices this plan should make the services available 
to any patient, to any specific group. 

COMMISSIONER FIRESTONE: You are 
saying, if I understand you correctly, that in the United 
States some of these home care programs are co-ordinated 
and centred in visiting home nursings organizations? 


MISS LEASK: That is right. 


| 

| 

| 

| 

COMMISSIONER FIRESTONE: How would | 

the V.O.N. feel if it were approached by a provincial | 

government to look after such a plan for the province? | 

MISS LEASK I think we would be | 

interested in experiment or doing a pilot project in | 

this as another type of auspices. We would not know | 

that it was the best or that it would work but we would | 
be very glad to try. 

COMMISSIONER FIRESTONE: You have the 


skill, you have the orgnization, the will-power and 


brain-power so you would be a natural group to apply to. 


| 
| 
MESS dsEASK: waves. 
COMMISSIONER FIRESTONE: May I now 
turn to paral megte 16 on page VII and this follows up 
what Commissioner Van Wart was asking a little earlier: 
| 


".,ethere appears to be a growing 


"nesistance to paying for nursing care 


"at home when it can be obtained in 

"hospitals through the insurance plan." 

You then follow up with a specific 
recommendation that I will not repeat as stated in your 
proposal and it is quite clear. Now, I take it that 


the reason for your recommendation is that Canada and 


, Sa YF aS —_ 


vrre teased 


eidslisvs eeotvree eft sasm bivode asigq eidt esoiqeus 
.quorg oftiosqa yas of ~imeitsq yas ot 

ers voY :AMOTSAATT TIUOTS2TMMOD 
bhetiav ot mt tadt .visoetrxos voy bastetebau I tit ,gaivse 
betsnlbro-09 eT5 emETROIG SIBO emod geedt to emcee eetst2 
Senottssinsgro exmieruna smor anitieiv at bertnss bas 

tigie et tsdT :N@AGd @2IM 

‘bivew woH :aUv0TeaATt AAUO LEC IMMOD 
seigtoniverq s vd bedosotqgs eveawoett if: fest .U“.e0.V sft 


Ssontvord efit tot asiq 5 dove rstts xool ot FnomntSvog 


ed bivow ew Amtdt I N@Aad eeIM 
nt tostotq tolia s gniob to tnemitecxe ab betes retat 
wont ton bivow sW ,eectqevs to sqyt reritons es ebdt 
bluyow aw tud oirow bivow ti tedt to teed sdt asw ti tect 
svit ot bela. yirov sd 
eft evsd woY ;avOT2SALIY AAMOLSSTMMOO 
bas towoq-LLiw eft ,notfissingro silt even voy ,iiidte 
.ot vyiqqs ot quota Isiutsn & od bluow uoy oe wewod-nistd 
,20Y  :4eAdd 2eim 
won I ysM «dWOTe@aAIT AANOIeeIMMOd 
qu ewollot eidt bas ITV sgsq mo at fiqs1ge sq ot mtut 
syeiinse sittil s gnites esw taisW asvV agnoieatmmo) tJsrdw 
gaiwotg 5 sd ot erssqqs stodt..." 
e715 gitetya tot emivysq oF soasteteasy” 
at benistdo sd nso +f nodw omod ts" 
" melq sonsiwent ent dgvondt efstiqeon" 
oittoeae «5 dtiw qu wolLoi nerd voY 
squoy ai betste es tssqet Ton [fiw I) teddy noltsbnemmoocst 
+edt ti otsat I ,wok saselo stiup ei si£ bas [ge0qo1q 


bas sbaansO tent 2t nottshbnemmosst mwoy tol noeset sdt 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Leask 9778 


each province that has such an arrangement would derive 
from it an economic benefit because it costs less to 
look after a patient» at home than it costs to keep him 
in a hospital. Technically, that by freeing some beds 
that would otherwise be occupied it would reduce the 


pressure on building additional hospital bed facilities, 


paragraph? 

MR. JEFFERY: We all know -- I am 
associated in the three hospitals at home as a consultant 
and various sorts of things and I know of one hospital 


Is that the reasoning behind your recommendation in this | 
in London who claim they have a waiting list of 1,000 | 


people waiting to get in to receive treatment. Now, 


| 
this is not entirely a question of accommodation, sometimes 
{ 


it is a question of nursing staff. That is another 

part of this situation, We suggest that the net result 
of the cost, if we can get some of these people out that 
do not need to be there and the reason they are there 

is two-fold, one, they do not want to go home because 


it will cost them money and, secondly, the doctor is 


| 
| 
| 
| 
| 
very kind and generous and just does not feel like sending 
them home because if he sends them home the facilities | 
are not there to provide for them in some cases. We | 
believe it would be a very useful contribution to the | 
whole economy if more careful consideration can be given | 
to this suggestion, 
COMMISSIONER FIRESTONE: That is a very 

helpful suggestion, thank you. Now, may I turn to 


paragraph 100 on 31 in which you offer a conclusion and 


I quote: 
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COMMISSIONER FIRESTONE; Now,Mr. 
Jeffrey, what kind of research do you have in mind that 
V.O.N. might carry: out? 

MR. JEFFREY: There are many, many 
schemes that we feel we could. I. think Miss Leask might 
answer that. 

MESScLEASK: Povf lI ceanttsIowilhdlyturneit 
over to Miss MacArthur. Mr. Chairman, I feel we have 
outlined for instance, certain services we feel might be 
explored in nursing that would have to be taken on ona 
private basis, and for which there would have to be 
special funds because they would be over and above our 
service. I think there are other areas that we would 
like to study, such as why does one community use the 
visiting nurse service much more than another community 
which seems to be of the same size and type. This is 
something we would like to look into. We would like to 
get some work on the use of personnel, for example, where 
we could use nursing assistants and whether we could use 
them more widely and also in the use of male nurses which 
has been discussed and the use of clinical personnel, the 
use of physiotherapists or consultant personnel. AI1l 
these things we feel we would like to’ have studies on, 
but we have neither personnel nor the funds at the 
present time to do it. 

COMMISSIONER FIRESTONE: When you speak 
here of obtaining special funds, do you have in mind,Mr. 
Jeffrey, Miss lteask, a grant for research from the Federal 
Government? 


MR. JEFFREY: We are»not choosey where 
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it comes from at all. 

MISS LEASK: “I°think we think of eithe 
Government funds or foundations funds as possibilities. 

COMMISSIONER FIRESTONE: I appreciate 
that you are interested in research funds from any one of 
these sources that you have mentioned, but Mr. Jeffrey, 
you will appreciate this is a Royal Commission advising 
the Federal Government and we would appreciate it if 
you could give us some advice of what you would expect 
from the Federal Government, whether you expect research 
grants or whether you are satisfied with the grants you 
could receive from the foundations and the Provincial 
Government. If so, please say so and then there is no 
request ‘for research grants to the V.O.N. 

Mie wot hie Let me put “it this way, 
Mr, Chairman, we have searched long for such funds, and 
so far haven't been able to obtain them. We do believe 
that we could prove effectively whether one of these 
projects would or would not work before it became a matte 
of law by doing some research properly financed, The 
whole project would be subject to supervision as may be 
set down. We believe we have the knowledge. We might 
obtain the staff if we had the funds to do so and we 
think we could do it very expeditiously and effectively. 

Mises LEAskKe- Mu! Chairman, couldn) 
add to this I think a national organization is ina 
rather difficult position in regard to grants. Most of 
the health grants are provided provincially and the 
national organization does not have access for its 


national office to these grants and therefore our national 
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office .could not ‘apply to the Provincial Government for 
grants. I would feel if a grant was available Federally 
it would be of great assistance to the national organiza- 
tion, 
COMMISSIONER FRRESPONE: brWeklypthe 

Federal Government is making a number of research’ grants 
to universities, to associations, to individuals, to 
professionals for particular projects. What~-I amr asking 
fOr is whether your organization has a specific recommenda 
tion to make that the Federal Government give you an 
iALtial oreséarch grant of X thousand°dollars to. start off 
your program, 


THE CHAIRMAN: Justestart withothe X 


dotlans; 

MRSS eLEASKindMradChairmangolidonét 
think we have one outlined. Is this what Mr. Firestone 
means? 


COMMISSIONER FIRESTONE:: ‘Not outlined, 
but do you have any suggestions that the Federal Government 
provide V.O.N. with research grants to undertake some 
research? 

MISS yLEASK:* oI would feel, yes, 

COMMESSIONER iFIRESTONE: -cHave.you a 
suggestion what the initial amount should be? 

MISS LEASK: No, I would be glad. to 
Mink about it. 

GOMMISSEONER FIRESTONE: Perhaps I 
should turn the question over to Mr. Jeffrey as a 
businessman. There;are various amounts from. X to Z. 


COMMISSIONER McCUTCHEON: «Any given 
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amount, I take it. 

COMMISSIONER FIRESTONE: Just trying 
to be helpful, would you be thinking of something initiallly 
of,+Say,4.$50,000.00., 

MR... JEFFREY: We could. bring up. and 
suggest some very worthwhile projects. .I don't know how 
close we could come to the actual figure, but we could 
come forward with something. .We weren't asked for that 
in this brief. Our staff have been working day and night 
as I am sure others have, to try.and prepare an instructive 
brief. for you. .We would have to go at it again. 

COMMISSIONER FIRESTONE: _Mr, Jeffrey, 
you. appreciate the more concrete the recommendations are, 
the easier you are making the job for the Commission to 
understand what you have in mind and how it could be put 
into practice. If it were possible to ask your staff and 
your associates to give a little further thought.on what 
the research program would entail, the. people that would 
be involved, how much money would be required initially, 
if this could be sent in the form of a written communica- 
tion to Secretary in the next several months, this would 
give a concreteness to your recommendations that might 
be helpful, to us, and perhaps, ultimately to you, 

MR.JEFFREY: We would be delighted to 
do so. 

COMMISSIONER: FIRESTONE:. Thank you very 
much, Mr. Jeffrey, Miss Leask, 

THE. CHAIRMAN:. Miss Girard, 

COMMISSIONER GIRARD:, Mr. Chairman, 


I believe most of my questions have been answered along 
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the line. I just have one and this does not entail a 
future plan. This is something that is ongoing. On Page 
I in your recommendations that referral programs be 
initiated in all hospitals and that provision be made 

in hospital budgets for payment of all costs. Supposing 
we were to start a referral program in our hospital, what 
items would we put in our budget for the costs that 

would be entailed in a referral program? 

MISSILEASKY:; MYyya.Chairmany, I feel, this 
would be office space, the actual physical equipment for 
the office of the referral person, secretarial help, 
telephone service and stationery, and that type of equip- 
ment, and then the payment for the time of the nurse. 

COMMISSIONER GIRARD: Is this generally 
full-time? 

MISS LEASK: It depends on the size 
of the hospital, Miss Girard. We have a full-time person 
in the two hospitals in Montreal and several of the other 
hospitals are part-time, I think we also have a full- 
time in Hamilton. 

MISS MacARTHUR: Half-time. 

COMMISSIONER GIRARD: Do any of them 
have more than the one full-time? 

MISS LEASK: We haven't as yet had 
more than one full-time person. This may be developed, 
The attempt in Montreal and in Edmonton and Calgary, 
these are on a different basis in those places. In 
Montreal the hospital pays the salary of the public 
health nurse. In Calgary and Edmonton they pay on an 


hourly basis, 
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COMMISSIONER GIRARD: -V.O.N. nurse? 

MISS» LEASK: A qualified person. In 
other hospitals they pay on an hourly basis for the 
time of the nurse in the hospital, 

COMMISSIONER GIRARD: Thank you very 
much, Miss Leask, 

THE CHAIRMAN: Thank you very much, 
Mr. Jeffrey and associates. 

MR. JEFFREY: cfhankeyou very much. 

THE CHAIRMAN: You are very helpful, 
both at the national and provincial level. We are very 
grateful to you, 

We will take a short recess now and 


then proceed with the next submission, 


---Short Recess. 


THE CHAIRMAN: Ladies and gentlemen, 
if you will-come to order we will proceed. 

THE ,SBCRETARY +.» Mp, Chairman, the 
next submission is that of the Association of Canadian 
Medical Colleges which will be known as Exhibit 267. 

Dr. C.B. Stewart will present the submission and Dr. 
Ettinger will speak to a further submission which I have 
given to you which is known as Exhibit 267A. There will 


also be a short statement from Dr. Stewart. 
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THE CHAIRMAN:. Dr, Stewart, I was 
going to suggest we wait a minute until we get a little 


less opposition, 


$ oV..B MoT +8 oS pb sGe' 6 0 +F 


THE ASSOCIATION... OF- CANADIAN MEDICAL, COLLEGES 


AHeEXEEBLE NQne2Ghs Submission of the Associa- 
tion of Canadian Medical 
Colleges. 

@-e—EXHLBIT INO rce267A: Staff- and Facilities. .in 


the Basic Medical Sciences 
in..Canadian Medical Schools, 


APPEARANCES: 


CHESTER BRYANT .STEWART, M.D. 

Dean, Faculty of Medicine, Dalhousie University 
PRESIDENT, THE ASSOCIATION OF CANADIAN MEDICAL 
COLLEGES 


LLOYD GRENFELL STEVENSON, M.D. 

Dean, Faculty of Medicine, McGill University 
2nd VICE=PRESIDENT, THE ASSOCIATION OF CANADIAN 
MEDICAL.COLLEGES 

GEORGE HAROLD ETTINGER, M.D. 

Dean, Faculty of Medicine, Queen's University 


PAST PRESIDENT, THE ASSOCIATION OF CANADIAN 
MEDICAL COLLEGES 


DR. STEWART: Mr. Chairman and Members 
of the Commission, the Association of Canadian Medical 
Colleges is very happy to have this opportunity to meet 
with you, sir, and Members of the Commission to discuss 
the brief prepared by our Association, If I may, I shall 


read the summary and conclusions and recommendations with 
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just a brief comment on one or two of them as we go 
along. 
SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 

The Association of Canadian Medical 
Colleges, whose members are the Deans of the Faculties of 
Medicine in the Canadian Universities, finds that the 
medical schools of Canada do not graduate the number of 
physicians necessary to provide adequate medical service 
for our citizens, and that there is no current provision 
for increasing the volume of graduates as the population 
expands. There has been, until recently, I think that the 
word "until" is added, a reluctance of young Canadians 
of good academic promise to apply for admission to 
Faculties of Medicine; I would comment this trend very 
definitely seems to have changed and even as we have clearjed 
this, as we are now fairly along with the selection of 
the students for the coming September's classes, it would 
appear the trend is definitely upward both with respect 
to the numbers, and I think most of us agree with respect 
to the quality. This still doesn't mean, however, that 
the numbers are adequate yet, but the trend is in the 
right direction. 

COMMISSIONER BALTZAN: Across the 
country? 

DR. ‘STEWART? “Sit seems “tobe true 
across'*the’ ‘country. 

Possible reasons for this are suggested 
such as length of or cost of training. We shall qualify 
our comment ore that later. 


The medical schools have inadequate 
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3 

4 physical facilities to educate more students; the salaries 
of teachers are low; the schools are understaffed; and 

' there is no prospect of.producing, in Canada, the number 

, of physicians essential to the health of our people 

7 


unless steps are taken to expand the facilities of the 

8| existing schools, create new medical schools, attract and 
9] hold medical teachers and scientists in the universities, 
10| and reduce the cost to the student of medical education, 


Our recommendations centre on this, first, the first 


11 

‘ dealing with curriculum, 
RECOMMENDATIONS 

13 
CURRICULUM 

14 


That, until substantial research in 

15] medical education indicates the need of serious modifica- 
16|| tion, there be no reduction in the total duration of 

17|| undergraduate medical studies. 


Recommendatiorshave been made, sir, by 


18 
i a number of people that the length of the medical course 
should be considered. We emphasize the point that the 
20 
university education, the medical course in universities 
21 


has been four years for a very long time, almost 50 years, 
22 I think. The increase that has been frequently quoted 

23|| has come from an increase of the premedical requirements 
24|| before admission to the medical school and the relatively 
25 long period of specialty training. Some suggestions 


for shortening the course have been made and we refer to 


26 
some on Page 7. These are suggestions only for study, 
27 
and we would like to emphasize the Association of Canadian 
28 . , : ‘ ‘ 
Medical Colleges is not recommending the introduction of 
29 


any of them. Some of us are doubtful as to the feasibilitp. 


30 
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We do point out this need for further study. One of the 
developments within the last few weeks has been ‘the 
development of a secretariat of medical education in the 
Association of Canadian Medical Colleges, the Royal 
College of Physicians and Surgeons and the Canadian 
Medical Association, the organization in operating under 
the Association of Canadian Medical Colleges in which 

we hope that many of these very important fields of 
medical education, methods of solving the problems may 


have further study. 
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MANPOWER 

S3 lwo That, in order to assure the 
training, in Canada, of the number of physicians neces- 
sary to serve the expanding population, and I would 
insert, to serve adequately the existing population, 
steps be taken promptly to establish two new medical 
schools in addition to the Faculty of Medicine in the 
University of Sherbrooke, and, within ten years, an 
additional two schools.’ Expansion of facilities in the 
existing schools should also be contemplated. In fact, 
we feel should definitely be undertaken and given quite 
a high priority. I would comment on this further, that 
there are some areas, some medical schools which may 
not have the clinical facilities and in which the other 
essential requirements may not make it feasible to 
expand. Whereas, there are still others that could 
expand and increase the number of graduates. 

It is, therefore, difficult to make a 
generalization which will cover the whole country, but 
we feel that it should have a high priority. 

S4 2. That, to encourage young students 

to enter the study of medicine, more liberal scholarships 
and bursaries be established, and fees for instruction 
beoreduced or abolished. 

S§ 3, That, in order to attract gifted 
young graduate students to careers in teaching and 
research in medical science, larger stipends be offered 

by universities, with a smaller difference than now 

exists between the earnings offered to the basic scientist 


and to the clinician. The supplementary exhibit which 
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Dr. Ettinger will present later provides the additional 
information which,we feel may be of value to your 
Commission on this. point, sir. 

S6 4, That the universities have their 
budgets for.salaries raised sufficiently to permit them 
to increase the number of full-time teachers in both the 
basic sciences and clinical sciences, 

CLINICAL. TEACHING 

ey 1... That .the Hospital Insurance Act be 
amended to recognize teaching hospitals, which shall 
have the obligation to establish teaching units in the 
interest of the universities which support Faculties 

of Medicine, and that these hospitals be provided with 
such financial support as will ensure the availability 
of facilities for teaching undergraduate and graduate 
medical students in the teaching units and in the out- 
patient departments. The present legislation leaves 
this matter to the province. In some provinces it has 
been well taken care of. Teaching hospitals are 
considered on a separate basis. In others, there are 
problems both with respect to higher cost in an institu- 
tion which is providing exemplary medical care and 
teaching and also important in connection with the grants 
for building because the community may have money avail- 
able, and has. a source from which it can obtain additional 
money since the Federal and Provincial grants are, of 
course, providing only a relatively small fraction of 
the cost of building the university. A university 
hospital has difficulty in obtaining what is usually the 


community's share of that. 
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S8 2. That, in the combined teaching 
units in the teaching hospitals associated with each 
medical school, there be sufficient beds to provide a 
minimum of ten, and a maximum of twenty, patients for 
each registered student in the final year of the medical 
course, and that out-patient departments be provided 
with facilities for treating as many new patients each 
day as there are students who are taught in the depart- 
ments. That formula, in other words, means that if a 
school is graduating approximately 65 students a year, 
they should have 650 teaching beds in all of the 
hospitals; not in any one, necessarily, in teaching units 
in which the patients are under the care of a team of 

an active staff member and the student, and graduate in 
training. Also, in the out-patient department of the 
same institutions, if there were 65 students, there 
should be approximately 65 new patients each day, or 

one per student. This is of vital necessity because 

the medical education is still, in part, an apprentice- 
ship system and any system - any development in the 
field of medical economics, of insurance, whether they 
are voluntary plans or governmental plans, are providing 
that in a limited number but adequate number of hospitals 
there be patients who are under the care of these 
teaching teams. Otherwise, medical education would 
suffer, 

Sg 3. That the university shall be repre- 
sented on the governing board of each of its associated 
teaching hospitals, and shall share responsibility with 


the hospital for the appointment of the medical staff of 
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the teaching units and out-patient departments. 
$10 4, That the universities be provided 
with funds sufficient to remunerate the part-time 
teachers, in proportion to the omnes ee ye 
Tremendous contribution has been made 
over the years in every medical centre in Canada through 
free medical care associated with patients as well as 
teaching in the clinical fields. 
GRADUATE EDUCATION 
S11 1. That the existing facilities for 
graduate training in the medical and surgical specialties 
be maintained and extended. 
§12 2. That the Canadian universities 
assume a greater responsibility in graduate training, 
and that funds be provided for them to employ the 
number of specially qualified teachers necessary to 
organize and direct the program. 
If I might comment on this, the Royal 
College of Physicians and Surgeons of Canada pass on 
the hospitals for residency training in specialties, 
and have asked that the university take greater responsi- 
bility to assist them in this field, and we agree that 
there is a need of consultation and for working this 
whole field over together, because this is a joint 
responsibility and should be a joint responsibility of 
both the Royal College and the universities. 
S'ba 3. That the principle of graded responsi 
bility for patient care under supervision be recognized 
as the most satisfactory feature of a residency training 


program. In fact, I think we should say the essential 
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feature. 
S14 4, That residents who undertake a year 
of training in a basic science department or a clinical 
investigation unit be given an appropriate stipend. 
It's rather shocking to realize that a man who may have 
had anywhere from 8, 10, sometimes 12 years of university 
education may be earning something of the order of 
92,900%to $3 5000, 
S15 5. That, in teaching hospitals, the 
establishment of internes and residents be kept at an 
optimum number, as determined by recognized accrediting 
agencies, 
S16 6. That teaching hospitals be enabled 
to provide adequate remuneration to internes and resi- 
dents, and that the salaries of residents be increased 
at each stage of their training, in keeping with the 
increasing value to patient care as the training advances. 
Sv7 7. That the urgent problem of providing 
an adequate and representative supply of patients for 
the teaching units of hospitals affiliated with universi- 
ties be a matter for intensive and continuing study by 
Government, Hospital Services Commissions, medical educa- 
tors and the Canadian Medical Association. 

This, of course, is a further comment 
on the point I made about the necessity of the teaching 
unit, and out-patients' departments. 
CONTINUING MEDICAL EDUCATION 
S18 That it be recognized that the responsi- 
bility of a medical school to provide staff to participate 


in programs of continuing medical education requires the 
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university to provide sufficient members of staff to 
discharge this as well as the intramural function, 

In our own medical school, we have the 
largest program, I think, of this type of education to 
maintain, or to help the practising physicians of our 
constituency keep up to date in the rapidly expanding 
field of medicine. 

This is a tremendous strain upon our 
clinical staff to take on this additional burden, as 
well as under-graduate teaching and additional funds 
should be provided so that we can enlarge the staff to 
do an adequate job in this field. 

RESEARCH 

S29 1. That the Government of Canada 
provide much larger allocations for medical research in 
the university medical centres and teaching hospitals. 

The United States of America has a 
population of approximately ten times ours, but has 
one hundred times the amount of money available for 
medical research this year. A great deal of support of 
medical research in Canada is being done from United 
States funds. 

We feel that we should not only support 
medical research in Canada more adequately, but if we 
do not do so, we will lose, and we have lost, a great 
many of our most promising research men. 

S20 2. That the Government continue to 
support medical research in the universities and teaching 
hospitals, and make no plans, at present, to establish 
research centres independent of universities. 
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The centralization of research facili- 
ties might, in some instances, move research ahead a 
little more rapidly but with the shortages of teachers 
and of research personnel in the universities, we feel 
that the contact should still be with students and 
that the personnel, the research personnel available, 
should have contact with students and that until the 
university facilities are built up much more adequately, 
separate governmental units for research in specific 
fields of medicine should not be encouraged. 
S21 3, That the administration of funds 
provided by Government for medical research be simplified 
to provide greater flexibility and stability to the 
programs. 
S22 4, That consideration be given to the 
following modification of the present programs of 
research support: 

(a) A substantial increase in the 

number and size of institutional 

research grants. Most grants are 

made to the individual to do a 

specific piece of research on a 

specified project. Recently the 

Medical Research Council has 

provided grants to the Deans of 

the medical schools of $8,000 a 

year for additional and unforeseen 

research expenditures. 

(b) Liberal support for the insti- 


tution and maintenance of clinical 
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investigation units in the teaching 
hospitals. 

(c) . The institution of training 
grants and of part-time fellowships. 
(d). The establishment of senior 
fellowships with fixed tenure not to 
exceed five years, with liberal 
stipends, for scientists who may 


aspire to research associateships,. 
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(e) A considerable increase in the 
number of research associateships as offered by the 
Medical Research Council, with permission for:supple- 
mentary earnings up to $3,000 per annum, 

Dr. Stevenson, who has a special 
interest in this, may comment on some of these suggestions 
concerning research, sir. 
$23 5. That the recommendation of the 
"Farquharson Report" relating to capital grants for 
building be implemented without delay. 

In the Farquharson Report, report 
of the special committee on research of the Federal 
Government, the recommendation was made that the 
medical schools and the teaching hospitals, all of which 
need a great increase in their research facilities, 
should have federal government assistance, 


The estimates made at that time -- 


| 
| 
| 
and they are now somewhat outdated and we are collecting 
additional estimates on this -- the estimates were | 
then for 25 million dollars for research facilities | 
alone in the medical schools and $12 million for research 
facilities in the affiliated hospitals. These, of | 
course, are now outdated and too small. 

Finally, sir, we were adding a 
recommendation: That the purchase of equipment for 
medical education and research be exempt from taxation. 
I would ask Dr. Stevenson if he would comment on that 
when he speaks on other aspects of research, 


THE CHAIRMAN: Thank you, Dr. Stewart. 


Dr. Stevenson, 
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DR. STEVENSON: Thank you very much, 
Sir, I feel that the association should apologize for 
adding those points which Dr. Stewart has referred to at | 
the end. \ We should have been aware of this earlier, 
The reason that it came to our attention with special 
force recently is that I have been trying to add up 
the costs of the equipment going to a new research 
building at MeGidl: University and the taxation, both 
federal and preva tiene for this equipment, and struck 
by the size of this figure I enquired into the matter 
a little bit and I find if a certain kind of medical 
research work was to be done across the street ina 
teaching hospital equipment would be tax free; if this 
work is carried by the same man by the same equipment 
in a university laboratory it will be taxed by the 
provincial government, even by the federal government; 


very frequently there will be a double tax on such 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
equipment. This seems to me to be.a scandalous situation, 
that the research dollar is over a piece trimmed in | 
this fashion when research funds in Canada are as | 
inadequate as they now are, 

If the Farquharson Report can be 
implemented more fully -- some of these recommendations 
have already taken effect -- the space can be provided 
with capital grants for enlarging Canada's research 
undertakings, 

It is sometimes said that the United 
States offers no real model for us, that they do things 

| 


on a very large scale south of the border. But as 


Dean Stewart has indicated, the relationship is one which 
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cannot be the cause of any pride in Canada with reference 
to the relative size of population. . This can also 

be figured out in terms of gross national products, 

and the amount of money that has been provided for 
medical research in Canada has been very small indeed 

by comparison not only with the United States but other 
countries which are closer, perhaps, economically with 
Canada. 

I think .it.is referred. to in the body 
of our submission that there is a very curious contrast 
between Canada and United States in the way research 
moneys are divided up generally. In the United States 
five times as much money is spent on medical research 
as on agricultural research; in Canada three times is 
spent as much on agricultural research as on medical 
research, So it is not so much a matter of amounts in 
these two countries in financing medical research, This 
year the Medical Research Council of Canada had 4,3 
million dollars available for what is called basic 
research in medicines, The Department of National Health 
and Welfare is reviewing and amending its granting 
policy and withdrawing more and more from this basic 
field, If this 4.3 million dollars were increased by 


$700,000.00 it would reach the total of what we spend 


sport is so much more important than medical research 
to the national economy and to the national welfare. 

The suggestions made that the alterati 
in the way in which funds should be granted and 


on sport, and I wonder whether Canada considers that 
| 
administered are modelled in part on the development in | 


en 


moensvete 


cose 


sonetstsx Atiw sbsnsd at ebitq yas to seuss ert ed tonnso 


coefs nao atl .mottsiuqoq to ssie evitsiex ey oF 
,etouborq [snoitsn eao1y to amerst ni tuo betugit ed 
tot bebivord need esd tedt yenom to Inavoms sit drs 
bosbai [lsme yrev meed esd sbsenso ni dorssest {sofboem 
qafto tud estste betial eft dtiw vino ton mozirsamoo yd 
diiw ylisotmonods , eqsrirsq ~1s20l9 e156 doindw esirimyos 
.5Dane9 
ybod sft nk ot berreter at ti Anids I 
+esatnoo avotavo yvrev 6 ei eveds toads noteeimdye rw0 70° 
forsseer yew edt mi eotst2 betinU bas sbens® meewted 
setst2 bettnaU eft al .yiltsrensg qu bebivib e1s eyvenom 
dorpeest Inotbem no tneqe et ysnom doum es eomirt evil 
et eemit serdt sbens) ak ;forsseet Istutivoiargs mo: es 
[sotbem no es dorseesa [stutivoiigs co dovm es trneqe 
ni etnvoms to vettsm s doum oe ton ei ti 02 ~dorsse9% 
ett? .dorsses Isotbem antonsalt ak esirtaves ows syeorny 
€,¥ bed sbsneo to L[tonved do rsseed fs9rtbeM sit iwse8y 
ofesd beliso et tsdw 10% eldsfLisvs agrsifod mo Lit im 
dtisoH Lsnoitsv to tnemtisqed sat ,entortbem nt forses2eet 
gnitasyg sti gnibnaems bas gniwsiver ei sistiswW bras 
otesd aid? mort evom bas srom geiwetbditiw bas yoilog 
‘yd beesstoni etsw etsilob fnotivum €.# ett 21 - wbLett 
breqe ew tsdiw to istot sit lose bilyow +i 00,000,00T? 
+sdt+ evebienos sbsas) aenterw tsbmow I bas ~Ftoqe Mo 
dorseest [sotbem nsdt tastroqmi etom doum oe ei troge 
,etsifew f[snoitsn oft oF bas ymomoos fsnottsea sit oF 
Pecstis eft tsdt sbsam enottesgave enAT 
bos betasta sd bluode abnyt dotdw ai vew sdt nt 


nat tnemgoloveb eft no tisq art beilebom sis fberstainimbs 


eo #2 ee 42 2 + = ”™ 


bw 
7, 


nm 
—_ 


let 
|e 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Stevenson 9801 


the United States. In some ways we are closer to the 
British model. It has been suggested here that we 
should not do what has been done in the United Kingdom, 
the setting up of independent research centres. Dr, 
Stewart has suggested the reason for this. Such centres 
would have a tendency to drain off people from the 
universities where it is very badly needed, We must 
look to the universities to provide men who are going 
to be the teachers in these new and expanding medical 
schools, in the basic science departments as well as 

on the clinical side, and the development of research 


in the universities rather than in separate centres is, 


| 
| 
| 
| 
| 
| 
| 
I think, rather fundamentally important, and to do this | 
a great deal more money is needed, 

I would like to come back tc this 
question of taxation, which seems to me to be relatively | 
easily remedied. The hospitals across the country, | 
if I am not mistaken, have been free from this burden | 
of taxation on the research side. I can see no reason | 
in logic or revelation why models adjoining these | 
hospitals should not be treated similarly; and if grants | 
are given for cancer and heart disease, then this amount | 
should not be reduced by taxation, 


THE CHAIRMAN: Thank you, Dr. Stevenson), 


DR. ETTINGER: Mr, Chairman, members 


| 
of the Commission, I wish to thank you for the opportuni th 
of submitting exhibit A. It is entitled "Staff and | 
Facilities in the Basic Medical Sciences in Canadian | 
Medical Schools", This was prepared by the Faculty of | 


Medicine, University of Westrn Ontario under Dr. Warwick, 
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and I read from the first. page Introduction, 


"The Basic Medical Sciences - those 
disciplines which provide the foundation for the study 
of clinical medicine - include Anatomy, Biochemistry, 
Microbiology, Pathology, Pharmacology and Physiology. 
These sciences are the major study of the student in 
the first two years of the four year medical course." 

Then the last paragraph under 
Introduction: 

"In preparing this report a questionnailre 
was sent to the Deans of the twelve Canadian Medical 
Schools to obtain information on the personnel, space 
and facilities that exist at present and some responsibl 
opinion on what degree of expansion is necessary to 
maintain and improve the Basic Medical Sciences in 
Canada. Certain comparisons with the situation in the 
United States are drawn because its system of medical 
education is similar to ours and the working conditions 
in their medical schools are attracting our medical 
scientists in every greater numbers," 

These comparisons are prepared or at 
least are based on a document which was prepared under 


the United States Department of Health and Welfare which 


| 
studies the medical school facilities, including 
personnel necessary to carry on medical education, and 

the exhibit which I submit to you, sir, has four | 
appendices which are the sum of accumulation of statistids 
from the Deans of the medical schools in support of 


the conclusions and recommendations which you find on 


page 6 of the exhibit. 
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I read now page 6, Conclusions and 


Recommendations, 


"Problems of the utmost urgency exist 


in the Basic Medical Science Departments of Canadian 
Medical Schools, 
I The Basic Medical Science Departments 


are inadequately staffed. The need in Canada as a whole, 


at present, has been estimated as being at least 410, | 
which represents an increase of 134 over the existing | 


number. If the present staff is to be retained, and able, 


people are to be attracted to the Basic Medical Sciences, 
ist tks necessary to provide higher Salaries. Such 


Salaries should be commensurate with the earning 


choose to follow different careers. An increase in 


present salaries of some 20 to 25 percent, depending 
upon rank, has been recommended, These recommended 


increased will need to be reviewed in thelight of 


capabilities of men and women of comparable ability who | 


changing economic conditions, 


2. The Basic Medical Science Departments 


have inadequate space for their present responsibilities 
in teaching and research, An overall increase of 33 
percent is needed to meet the recommended standards for 


eae 


medical schools. 


34 From_a practical standpoint, the 
deficiencies described can be all corrected by additional 


funds. It is essential that such funds should be made | 


available to the Faculties of Medicine’ as education 
grants." Thank you, 


COMMISSIONER FIRESTONE: Dr. Stewart, 
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you mentioned at the beginning of your comments that 
thene is a change of the number of students entering 
the Kieldack medicine, and you referred to both increasing 
numbers as well as improvement in quality. Can you | 
give us you explanations of the reason for this change | 
that seems to be taking place? 

DR... STEWART: . I. think, Mr. Chairman, 
Mr, Firestone, that our medical educators and the | 
medical profession were perhaps a little unduly worried 
about the trend which showed up after peak of the 
veteran classes through medical schools, We had from 


a period of 1945 to 1950 practically no veterans 


admitted to medical schools, For a short time thereafte 


| 
| 
; 
we had a very brilliant group of young men and the | 
selection was pretty thick and we could take the cream, | 
A few articles were written, on in particular in the | 
Journal of Medical Education about 1956, indicating | 
that the proportion of students in the (a) based on | 
pre-medical standing was 36% in 1950, 1951, I believe, | 
and it fell sharply to about 16%, 18% and remained at Poe |, 
level, and the assumption made by the writer was that | 
we were getting half as good men in medicine as we | 
used to. In fact, it was based on a most abnormal year 

in which there were perhaps twice as many brilliant men, 
and I never did believe that there was a decrease in 

the quality of men going into medicine, I think it 

all comes back to that article, and I think it is even 
more indicated that this trend has been reversed, 


As far as the numbers are concerned, | 
there was a falling off after the veteran intake and 
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the younger people who had not had military service, 
and from about 1953 or 1954 to 1957 or 1958 there was | 
quite a marked fall. Since that time it has been going | 
up, and I think it is parallel with the general increase | 
| 


in university population in most parts of Canada but 


later by about three years than other universities becaus 


we require three or four years pre-med education, 

COMMISSIONER FIRESTONE: On this 
question of quality, would yousay that one of the factors 
might be that quality of general education in the pre-med 
years has been raised, the standards have been raised, 
and that would affect the quality of people who would 
then apply to enter medicine? Has there not been a 
tightening of standards in most universities, throughout 
the years? 

DR. STEWART: I think this is true, 
sir, 

COMMISSIONER FIRESTONE: And this would 
affect the quality of students entering medicine? 

DR. STEWART: It would naturally do so, 
yes, 

COMMISSIONER FIRESTONE: On the questio 
of numbers, we have heard about the large bulge of young 
people expected to enter universities and then they 
become e1ibipte to take up medicine, Would you feel that 
with this large bulge of students expected to enter 
the universities generally medicine will get its proper 
share or perhaps its proportion to the total would 
increase? 


DR, STEWART: It 28 a little difficult 
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to say that yet, sir, because the increase has been 
only over a period of about three years and it is 
hard to say whether we are getting the same proportion. 
My impression is in our own area that the increase in 
university intake and the increase in medical schools 
over this period are approximately parallel. But I 
don't think we really have enough: data upon which to 
judge this. I would point out, however, that the increas 
has been such in the last few years that practically 
every medical school will have reached its full quota 
of students, and no matter how many students apply in 
the next few years for entry to medical schools, they 
will not get in unless there is an increase in facilities 
and I think this is a sad situation, that we will have 
a highly qualified student wanting to learn medicine 
and we have to turn them away, 

COMMISSIONER FIRESTONE: Would you 
say that there is some urgency for the recommendation 
you have made for the expansion of facilities? 

DR. STEWART: Tremendous urgency, sir. 
I think there°is a top priority both as’ far’ as‘ the 
development of more medical schools and existing medical 
schools are concerned, and I would emphasize that this 
not only pertains to increase in teaching facilities but 
increase in research facilities, because we simply 
cannot get the staff to teach these people until we 
get facilities to teach these people in medicine and 


in their other scholarly pursuits. 


a0s8e tiswete 


ased eff sesstoat eft sevsoed suite ,toy teds yse ot 

ei ti bas ersey seidt tuods to borttsq 5 tevo vino 
,moitroqotg smse silt gnitteg st6 sw rentenw yee ot bred 
ait sesstont sit teddy sets two iO nk 2t moteeetqmt yM 
afoordoe Isotbem mi saseroni ot bas sista yiietevinu 

I tuG .fefisrsq ylotemixorqqs 91s botssq eLAs tSVvOo 

ot doidw nogu steb+rquonte svsd viisst ow xAmidt +' nob 
eseroni sft tsdt ,xevewot .stuo tntog bivuow I .eidt sabut 
vilsoitosiq stadt arsev wet tesl edt mt dove need aed 
stoup Ilut eti bernoset even Litw Loondoe Lsotbem yteve 

nt ylaqs atnesbute yosm wod rettsm om bas ,etasbute to 
yodt ,aloodse Isotbsm ot yurtas 10% arTssVv wet txon ent 
jeoitiliost at eesstoni me et eteds eeolny ai tog Jon iiiw 
event ILiw sw tadt ,mottsuste bse 5 et etdt Anidt 1 bas 
entotbem mrsel ot gnittnsw taebute bettifsuo yidgid s 
.Yows mods aius ot evel sw DAS 


yoy biyoW ;TMOTSAALT AAMOT2eIMMOo 


noitebnemmoost sit rot yonegiy smoe eit eresdt tsdt vse 
Segitiliost to notensqze oat rot sbsm evsd voy 

wie ,yonea tm avobsomerT :TAAWIT? AC 
| efit es wt es dtod ySivoing gov 5 et exedt Antdts. I 
{[sotbem anitetxe bas efoonoe Lsptbem evom to tnemqoLleveb 
aidt tedt estescdqme biuow I bas ~beateoneo ots aLoordos 
tud esitiizost antdoses at session ot enistiseq yino son 
viqmie ow seusoed ,»eerttitost dowssest mt sesetont 
ew Litany elqosa seedt doset of ttete edt t9g tTonnso 


bas emiotbem ai slaosq seedt doses ot esitiliosi tex 


et peiug vieslodoe isto tf£edt ni 


o ao 420° 4 &® 7 HD & 


E82 e& ® 


| St 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


9807 


Stewart 


COMMISSIONER FIRESTONE: That is a 
very constructive suggestion, thank you very much, 

You have in paragraph S2 a recommendation that there 
be no reduction in. the total duration of undergraduate 
studies. Have you any views about medical students 
taking summer courses? 

DR. STEWART: One of the suggestions 
which we mention in the body of the report is that if 
students did not have to earn part of the cost of their 
medical education during the summer it may be possible 
for the course to be, not shortened in the effective 
teaching period, but shortened in the number of calendar 
years that the student may have to have. There are 
several requirements: one, that there be enough support 
for students that they do not have to earn money during 
the summer to pay for therr education which means a very 
large increase in grants to students. 

Secondly, that there be at least a 
33% increase in the staff so that the staff who are 
now teaching nine months of the year’ would still have 
that additional three months for their research. 

COMMISSIONER FIRESTONE:. That, of 
course, assumes that every student would take a summer 
course but you do not expect that; there may be some 
that will and some will not so you may not quite require 
a one-third increase in the teaching staff. Perhaps 
a smaller increase might achieve the objective but 
area aay there will be an increase required. 

DR. STEWART: I would hesitate to 


believe that this was feasible, In other words, that we 
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would be running - a medical school is operated with 

a program for a year in which all students are partici- 
pating and travelling at the same rate. If I may say 
so, if you added an additional two or three months in 
the summer for some students it would mean we would 
have to duplicate practically our whole program because 
we would have some students out of step, a little 
further ahead than the others. My own personal view, 
and this has never been discussed in the Association 

as a whole, would be that the year would have to be 
lengthened for all students in order for it to be a 
satisfactory arrangement. Perhaps the other Deans 

who are here may comment on that; I do not know what 
their views might be. 

DR. STEVENSON: Well, as Dr. Stewart 
knows, this has been done in both ways in some of the 
schools in the United States and I think those of us 
who have seen the kind of program where you have students 
out of phase, if I may use this expression, find the 
result deplorable. 

In other places, the term for students 
has been lengthened to 45 weeks and I think this can 
well be done if, as Dr. Stewart has remarked, the students 
were supported, were given additional help so they 
would not have to earn phat of the costs in the summer 
and if the staff was increased so this would not be 
done at the expense of research. 

COMMISSIONER FIRESTONE: That is a very 
fair proposal. My main question really is whether one 


would necessarily have to extend the academic year to 
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12. months or 11 months, as the case may be, to all 
students or whether some can follow the existing pattern 
and some that are.in a hurry could follow a speed-up 
course. The effect may be that those who are in a hurry 
could finish in four years or four-and-a-quarter years 
instead of five years. Perhaps it would not be necessary 
to do this at every university, possibly at one or other 
university. This is really the question, I would not 
want to suggest or imply that with my question you want 
every student to work the full year if he does not wish 
to do so but would the other system be practical? 

DR. STEVENSON: As I intended to suggest, 
it is being tried out, for instance, in Tennessee and 
those of us who have seen it think that the result is 
chaos. Neither can it be done in one or two schools 
and students from other schools to go there in order to 
be far enough ahead because there is enough difference 
in the curriculum that this.would not be possible. If 
things were being run in this way the medical school 
would, in effect, be running two medical courses at the 
same time and this would multiply the timetable and the 
teaching load would result, as we have seen it, ina 
very unsatisfactory set-up. 

I think the choice would be to leave 
things as they are in this respect or to lengthen the 
year-and so shorten the. total course for all students. 

Again, I would say I would hope that 
this would not be contemplated unless proportionate 
increases in staff would be made. 


DR. STEWART: If I may say one thing: 
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however, I think Dean Stevenson has said it really but 
to look at it another way, if you had one-third of the 
class go in for the summer months at the beginning of 
the next term you would have, in effect, two - three 
classes and you would need about two staffs of teachers 
to take care of the two classes. 

If the whole group were changed over 
to a new schedule, to a longer year, you could probably 
get by with about one-third increase in staff. I think 
it would be more economic to do it for all than for a 
small group. 

COMMISSIONER BALTZAN: Then you would 
have the annual summer ebb in hospital patients which 
greatly impedes teaching? 

DR. STEVENSON: This would create a 
difficulty. In many centres there is a very substantial 
falling off of hospital population during summer months. 

COMMESS LONER *PERESTONE? “THank you for 
your comments, gentlemen, 

COMMISS FONER “VAN "“WART: “-Té there’ not a 
danger in the lengthened year of the student getting 
stale after the three years, one right after another 
with a very small vacation? 

DR. STEWART: I think this is something 
that would have to be considered. As we have said in our 
brief, we are not recommending this, we are just sugges- 
ting that very careful study be given to it. You have 
presented one of the pawns; we have been presenting 
some of the favourite things. 


DR. BTTINGER:~ “May “lr speak to” that 
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question? I am not sympathetic to this view because 

I see schoolteachers coming to summer school and 

having only two or three weeks left of their vacation. 
Working intensely at summer school after working all 
year at teaching. I see high school students starting 
at the lst of September; these are younger students than 
our university students, to continue their studies until 
the end of June. I do not think our graduates from 
high school are less mature than those who have had 
previously longer period of education. I think if they 
are serious they can create interest. 

COMMISSIONER FIRESTONE: That is very 
helpful, sir. May I now turn to Recommendation $12 on 
page II in which you say, and I quote: 

"That the Canadian universities 

assume a greater responsibility in 

graduate training, and that funds 

be provided for them to employ the 

number of specially qualified 

teacghers:necessary to organize and 
direct the program," 

Your suggestion here is that funds be 
provided; where would those funds come from? 

DR. STEWART: I think most of the recom- 
mendations we have made, we are thinking of Federal 
Government funds. The Provincial Governments are doing 
a good deal in medical education in most centres and a 
few of the medical schools are wholly provincially- 
financed. Perhaps the three of us here represent, I 


think, almost the only three that are not in that 


rrae topnaista 


eeusoed weiv eldt ot oiteritseqmye son m5 I Snoiteoup 
bas Loodse r9smmue oF gnimos eredosetioodse see I 
.nolttsosv tiedt to ttel atosw setts to ows yimo anived 
[Ls gnisttow retis loodoe tommye Ts yleenasiat gaiduow 
gnutitete etnebute foodoe Agind ose I ~gnidosest 76 159V 
nett etnebute tegmvoy ets s2odt ;redmetqe2 to tel ont 35 
[itay aeibute tieds eumisnoo of ~2tasbute ytievevinu two 
mort eetsaubstg two Amtdt ton ob.I .gaul to bas ens 
bed ever’ ofw seors asdt stwtsm east 97s Soodos dAgid 
yvodt ti Anids I _nettsoubs to boixeq tegaol ylevotvetg 
,teeretnt estsemo aso yet auotis2 st 

ytev ai tedT :Iu“OTSAALI AAMOTeSIMMOS 
no S$L2 noktsbnemmooeh ot att won I.yeM .ate ,luiqied 
:etoup I bas «yee voy dotdw oat II .9g5q 

settievevinu meibsas. ens tedT" 

at yiiliditanoqes1 tetsstg § gmuees 

abaut tedt bas ,gninissas otsubstg 

aft yolame ot meat tot bebivoirq od 

bettifsup viistosqe to redmua 

bas exinsgio ot yiseesoen etedoses 

" margota eft tostib 

ed ebnut tsdt et exed nottesggue wo YX 
Smor? omoo ebnut seodt bluow orerw pbebiverg 

-moost eft to teom Anids I :THAWATS .AC 
[snebst to gniaaidt ems sw ,sdam oved ew enoitsbasm 
gaiob e155 etaemntevo® {stontvetd efAT .ebnui tnemaievod 
5 bas esttnss teom at noitsoubs Isoibem at [ssh boog §& 
-vyiletoniverg yllodw ors sfoodoe Issibem edt to wet 
I ,tnses1gest sted au to seadt eft eqsdied .beomsnit 


tact ak ton ots tect oordt.yino edt teomis ,xAnidt 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Stewart 9812 


fortunate category and have to depend a good deal more 
upon endowment funds for our own institutions. 

COMMISSIONER FIRESTONE: You are quite 
right, you have made a number of recommendations for 
increased grants of financial assistance. In some 
instances you have spelled this out and you have now 
clearly stated that you would expect that to be forth- 
coming from the Federal Government. Would it be possible 
for you and your associates, Dr. Stewart, to have some 
figures to substantiate some of those or make more 
specific those recommendations which are included in 
here. When you speak of funds being provided, how much 
do you mean by "funds"? In some other cases, you speak 
of appropriate stipends or adequate resources; what is 
the appropriate amount of the funds to be provided? 

In other words, it would help us a 
great deal if we had specific proposals for so-and-so 
many grants for such-and-such amounts to be given to 
these people for this purpose and add this thing up and 
then you would see the total grants given under X 
millions. 

On this basis it would be doubling or 
tripling and then you may further wish to come and say 
that this is an initial program where, over a period of 
time, we would suggest the program would expand as our 
requirements expand. 

In other words, you are not just giving 
us an answer to deal with the problem as it exists 
today but something that will help you develop a program 


of research and teaching and training over the next 10 
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years. This may be asking a little too much and if it 

is, please say so but that is the sort of thing in 

complete terms that would translate your recommendations 

in very specific terms which would go beyond the terms 

of the Farquharson Report. 

DR. STEWART: I think this is a reasonable 
request and we have done some work on this since the 
brief was prepared. We would be prepared to send into 
you a more formal statement along this line. Roughly, 
the figures are of some shocking level, I suppose, but 
the recommendations we have made might add up to an 
annual amount of approximately $60,000,000 and a capital 
amount of $100,000,000 to $120,000,000. We can document 
that item by item. 

COMMISSIONER FIRESTONE: You are 
reading my mind. If this can be documented program by 
program, purpose for purpose and the reasons for it and 
the results that you expect to achieve from this program, 
this would be particularly helpful and perhaps such a 
documentation could be made available to us by sending 
it to our Secretary in the next several months. This 
would be very helpful and we would hope it would 
communicate your ideas to Dr. MacFarland, who, as you 
know, 1s engaged in studies of advice to offer to the 
Commission, 

We would, in turn, rely on Dr. MacFarland 
and his associates for their advice as to the appropriate- 
ness of some of the recommendations you may be making. 
Thank you very much for your willingness to undertake 


this. 
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COMMISSIONER BALTZAN;: Gentlemen, 
I am sure your documents will be most valuable to the 
Committee on Medical Education. I want to perhaps just 
raise a few points, not exactly in the form of questions. 
First, with our existing medical schools, and take the 
largest of them, in the large schools, what is the most 
desirable number of students entering the first year? 

DR. STEWART: I think I should ask the 
Dean of the largest school of the three represented here 
to express an opinion on: that. Hides 

DRe STEVENSON: «Well, there are a 
number of schools, Dr. Baltzan, and Mr. Chairman, in 
Canada in a range of the sixties. The largest school is 
Toronto and. the next is McGill with approximately 100, 
I think a little over 100. JI think the ideal school if 
this were the best of all possible worlds, would be smalle 
than this, because of the pressure to increase the 
production of doctors in the United States which is increaB- 
ing ifrom “29 cto 290. cor aSS.sihl think this*is already becoming 
too big. There are some centres where it is impossible 
to go beyond 65, 70, 75 because of the limitations of 
clinical facilities. You just can't teach properly if 
you “haven't »got enough teaching beds and enough people in 
out-patients. Where there are a sufficient number [ thenk tther 
an over-limit for efficiency. It is generally agreed “4 
hospital can become too large. I think this is also true 
of the medical school in that somewhere around 100 is 
probably the top limit where a first-rate job can be done. 


There are many good schools that run 150 and upwards, 


but it becomes increasingly difficult as the size increasds 
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to do a thoroughly good job, 

COMMISSIONER BALTZAN: My question has 
been in relation to the problem of expansion of schools 
or building more schools. For these techinques you would 
be in favour of more schools rather than enlarging of 
schools in the existing areas except in the areas where 
there is only 60 allowed in the first year and sufficient 
population, 

DR. STEVENSON: Correct. 

COMMISSIONER \BALTZAN?: ©: 0n Page 2, the 
Hospital Insurance Act be amended to recognize the 
teaching hospitals which shall have the obligation to 
establish teaching units in the interest of the universities. 
Do you imply, would you explain to me if it is intended 
to segregate the patients for the purpose of teaching? 
What do you mean by units? 

DR. STEWART: Mr. Chairman, the 
Association of Canadian Medical Colleges and the Canadian 
Medical Association and the Royal College of Physicians 
and Surgeons have all agreed upon, I think, pretty much 
the same definition of a teaching unit, That is they 
consider it would be a group of beds geographically 
separated in which all of the patients would be under an 
active staff man, resident, interne, and a clinical clerk 
(undergraduate), This doesn't mean this would be the only 
area of the hospital in which teaching could be done. 
There would be and could be teaching on’ the private or 
semi-private patients with the approval of the doctor and 
of the patient and in other areas of the hospital, but 


in order to have an effective teaching program the nucleus 
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of a minimum of ten beds per senior student is required 
in a separate unit, 

COMMISSIONER BALTZAN; Are you prompted 
to this sort of thinking because of the spread of prepaid 
services where, patients have their own physicians more 
than ever before? 

DR. STEWART: Yes, I think that this 
is an important factor that has to be considered, yes» 

COMMISSIONER BALTZAN: But not to the 
exclusion of engaging good teaching material in the 
hospital outside of this.. 

DR. STEWART: Not at all, mot excluding 

COMMISSIONER, BALTZAN: What is the 
ratio of medical ‘teachers to medical students for optimum 
requirements? 

DR. STEWART:... I. think we have that, 
sir, in one of. the appendices, . I, am afraid I don't 
remember the actual number. ,It-is on Page 7, Appendix A, 
6.5 1s the number of. students: per teacher, 

DRee EITINGER:« That is total teachers. 

COMMISSIONER BALTZAN: We have only 
received this now. 

DR» STEWART::» Appendix A, Page 7, sir, 
it- compares the figures for Canada and the United States.in 
the smaller schools and the larger schools. 

COMMISSIONER BALTZAN: Thank you... I 
shall look at that a little later. When you are speaking 
of post-graduate studies. are you thinking in directions 
of continuation of studies at. a higher level rather 


than perhaps looking forward to another institution or 
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national institution, post-graduate schools? 


.! DR. STEWART:  I'don't’ recall that the 


5 \ 
Association of Canadian Medical Colleges has as an organi- 

6 
_zation discussed this, sir, but I would express a personal 

7 
opinion that such training is best in a hospital affiliate 

8 


with a medical schcol where there are undergraduate 

9 students as well. 

10 COMMISSIONER BALTZAN: Not separate 
11 entities? 


DR. STEWART; Not separate entities 


12 
s for the training of specialists’ separately, 
COMMISSIONER ‘BALTZAN;:.. Thank you, 
i I look with pleasure at something on Page 22, I will 
15 just read one sentence: 
16 |) "The university should be represented 
17 on the: administrative board of the hospital; 
13. the university and the hospital should share 
19 responsibility for the nomination and appoint- 
a ment. of physicians to the clinical staff of 
the hospitals:". 
21 
| The reason why I brought this up is 
| 22 


because we have a contrary opinion from two schools in 
23) two different provinces... This ‘is a much broader approach. 


24\|| The terms they used, in order to have better control. This 


DR. STEWART: \1I am not sure, sir, what |woul 


; 
| 25|| 18 a final opinion of ‘the: medical schools of Canada, 
| have been meant by an order to have better control, 


but I think the arrangement is +hat the 


responsibility for selecting a person for an appointment 


29 


in the clinical department is left generally toa small 
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group or individual and the university has a major role 
in making selections. The appointment is approved, must 
be approved by both the Board of Governors of the 
University and the Board of Management of the Hospital, 
or whatever the term may be in the particular institution, 

COMMISSIONER BALTZAN;: Itc is implied in 
your submission it should be shared. 

DR. STEWART: Yes, I think that is 
corre c'tss 

COMMISSIONER BALTZAN: Finally, just 
one’ thing: Having a’course’ of instructions from clinical 
researchers, but also teaching something of a formal 
nature, I know many of us grew up self-made as to teach- 
ing, thinking ahead, thinking in terms also of teachers 
to be instructed and methodology of teaching is very 
important. 

DR. STEWART; I think this»is a very 
interesting point, sir. When I was first: appointed as 
Professor at the University I made inquiries as to where 
in North America I could get. some knowledge of how one 
became a medical teacher and the assumption seemed to be 
there was no need to have any special instruction because 
there was no place in North America one could get any 
assistance in this matter. This is a big gap, and I 
think it is not very well filled yet. 

COMMISSIONER BALTZAN: Since you speak 
of your personal experiences, I did consult some members 
of the teaching profession in this regard, 

DR. STEVENSON: May I say, sir, work 
was startec some years ago at the University of Buffalo 
with reference to medical pedagogy. There is now a very 


interesting program going forward at the University of 
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Illinois, the largest medical school in the United 
States. They are interested in this because of the 
difficulties of running such a large medical school and 
what kind of teaching is going on, They have a very 
good program. The Medical College of Virginia also has 
a research program in medical education and methods of 
teaching. I hope in Canada, all Canadian schools will 
take advantage of this work and will also initiate some- 
thing of this in Canada itself, 

COMMISSIONER BALTZAN: You are sort of 
throwing this out tea people that are listening here, 

THE’ CHAIRMAN:’ Thank you very much, Dr. 
Stewart and gentlemen. 

DR. STEWART: Thank you, sir, 

THE SECRETARY: The next submission 
is of the Connaught Medical Research Laboratories of 
Toronto. Dr. Ferguson will make the presentation which 


will- be known’ as° Exhibit 268, 
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CONNAUGHT MEDICAL LABORATORIES, TORONTO 


---EXHIBIT NO« 268; Submission of the Connaught 
Medical Laboratories, Toronto, 


APPEARANCES: 
DR. J.«K. W. FERGUSON 


THE CHAIRMAN: Dr. Ferguson, it is 
unfortunate you come so late in the day. 

DR. FERGUSON: I am at your disposal, 
Mr, Chairman, May I sit down? 

| THE CHAIRMAN: Please do, 

DR. FERGUSON: . I take it that you wish 
that I read the recommendations. 

THE CHAIRMAN: You may make any obser- 
vations you wish. I wouldn't want you to cut it down too 
much, because this is’ an “important aspect of research 
work, 

DRy FERGUSON: I think I should say, 
Mr, Chairman, that I do not consider this presentation 
as one on behalf of the Connaught Medical Research Labora 
tories. The Connaught Medical Research Laboratories have 
been a self-supporting part of the University of Toronto 
for 47 years, and if they cannot get along with the 
experience they have acquired in making a living this 
way, I wouldn't want to be a Director. 

I feel my presentation is more a matte 
of stating some opinions which I acquired as a result of 
my experience as a Director and as Professor of Pharma- 


cology for nearly two decades before that. I will read 
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the recommendations. 

in It is’ recommended that each province be 
requested to present as a separate part of it 
submission to the Royal Commission, a descrip 
tion of the procedures employed to select, 
procure, and distribute drugs for its public 
health services, 

ap It is recommended that the Commission have 
the presentations analyzed and compared, 
because they represent procedures which have 
been tested in practice and may well be 
applicable to the provision of drugs for more 
comprehensive personal medical care plans. 

This is another set of recommendation 


Wirected to Hypothetical consideration 


of more extensive medical care insurance plans. 


Recommendations for the provision 
of drugs under medical care insurance pians 


Ea A medical care insurance plan should include 
the issue, without charge of some drugs, but 
not of all drugs. 

aes Drug benefits should be started by providing 
only the moré expensive drugs needed for long 
periods. The scope of the service can be 
enlarged gradually after methods of control 
have beén developed. 

3. The drugs to be provided Should be selected 
on the advice of committees or panels of 
medical scientists, if the cost of the 
drug benefits is to be paid by the Federal 


Government, the panels or committees should b 


; . 8 
BnoLisisblenoo lsoitentoay Ot bsetoss bt 


Isse  ‘oeugist \ 


.2nottsbhbasmmoos1 st 


ed sonivoxq dors teat bebmemmooet ei t1 f 


ett to trsq stsisqse 6 e5 tnsestq ot betasupst 


qizoesb 5 ,noiseimmoD [syoH eft ot noteaimdue 
~rtoselee ot beyolqms esiubss01q st to nolt 
oifdug eti rot egurb studiatetb 5ns ,s1w90%q 
-esoivree rtised 
evar noleeimmoD sdt tsft bebnommoosy et +1 oS 
»bexsqmoo bas besylsas enoiistases1q sat 
evsed doidw eexubesorq tneesiqex yedt seusosd 
ed Ilew ysa bas sottosaq ni bestest assd 
stem 10t 2gurb to moLetvorg sat ot sidsoilqaqs 
.easiq siso Isolbem [snoateg sviensdsiaqmos 


ottsbasmmooe1 to tee tedtons ei eidT | 


.ensiq sonstvent erso Isoibom evienstxs stom to 


noieivorg eit xot enolitsbnaemmoost 


sbulont bivede mslq eonsiyeni emso Isoibem A ok lay 
tud ,egutb omoe to sgisdo tyodtiw ,eueei sit ba 
segurb ifs le ton tes 

gnibiverq yd bsteste ed bluere etiiened gud oS is 
gnol tot bebsen eguib svieneqxe Siom st vino iss 
_ ed aso soivise edt to eqooe 6dT ,eboirsq es 
Loxrtnes to ebortem retts yilsubs1g begisins lng 
»begoLleveb need svsri ae 

betoalse sd blueMt2 bebiverq ed ot egutd ort Sc t. 
to efensq 10 eesttimmon to soivbs edt no vs 

edt to teoo sdt iI ,etettnetoe Isotbem be 

as 


Isreb9si oft yd bisq ed ot at etitensd gutb 


td bluode essttimmos ro efensq sat ,tnsemmtevoo es 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Ferguson 9822 


6stablished and coordinated by the Medical 
Research Council of Canada. 

The drugs should be purchased by a government 
agency. If the cost is borne by the Federal 
Government, a federal agency should do the 
purchasing. If the costs.are shared with the 
Provincial governments, the provincial 
governments should do the purchasing, 

The drugs should be issued from government 
depots directly to the user; doctors, nurses, 
or patients as the case may be. 


DR. FERGUSON: Now, Mr. Chairman, 


whether you wish me to yead the rest I leave to your dis- 


cretion. 


desirable, 


do so. 


THE. CHAIRMAN: I think it would. be 


DR. FERGUSON: I would be happy to 
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The Provision of Drugs by the Public Health Services 


of Canada 

This submission presents an outline of 
the methods employed over a period of years in Canada 
by which drugs used in public health programs of preven- 
tive medicine have been selected, procured, and distri- 
buted. A forecast is made of the changes which may be 
expected in these operationsassuming that present forms 
of organization are continued and present trends prevail. 
It is suggested that the procedures evolved for furnishin 
drugs for programs of public health may be applicable 
to the provision of drugs for the larger operations of 
personal medical services. 

For many years all provinces in Canada 
have bought and issued, without charge, the medicinal 
preparations required for approved programs of preventive 
medicine. The preparations supplied are mostly vaccines 
and serums but also include antibiotics and other anti- 
infective drugs which may be used, for example, for the 
prevention of recurrent attacks of rheumatic fever or 
for the control of venereal disease. The drugs may be 
administered bya private practitioner or by a doctor 
or nurse in the public health services. 

The cost of the drugs used each year 
in Canada for approved programs of preventive medicine 
is not» great. Exact figures are not readily available 
but the total probably does not exceed $3,000,000 a year 
or about 20¢ per person per year. 

I might say that this figure was 


checked with the Deputy Minister of Health who thought 
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3 . 
that 1t was: a good guess. 
* THE CHAIRMAN: These are your public 
5 programs? 
6 DR. FERGUSON: Yes. 
7 THE CHAIRMAN: © Thank you. 
8 COMMISSIONER VAN WART: That is the 
9 Federal Deputy Minister or the Provincial? 
= DRie FERGUSON? Provincial, 
The funds have been provided for the 
3 most part by the provincial governments, but in recent 
12 years the Federal Government has contributed by means 
13) of a system of health grants. 
14 A large proportion of the serums and 


15|| vaccines used by the provinces in their health programs 
16|| 2re supplied by the Connaught Medical Research Labora- 


tories and by the Institute of Microbiology of the 


17 
University of Montreal which is a similar organization. 
18 
The Connaught Laboratories were 
established in 1914: as a non-profit enterprise controlled 
20 


by the University of Toronto to conduct medical research 
21|| and to supply the vaccines and serums needed by the 

22|| public health, departments of Canada. The relation of 

23 the Connaught Laboratories to the various governments 


of Canada in strictly formal terms is merely that of a 


4 

; supplier who must satisfy most of his customers most of 
a the time or lose their business. In practice a much 

tg more complex and meaningful relationship has developed. 
27 It might be called. a voluntary alliance for a common 

28 || purpose, namely public health. Such a loose alliance 
29|| might well have resulted in chaos. It has worked well 
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for more than forty years, for two reasons.» (1). Coordi- 
nation of the policies of the provincial departments 
of health has been accomplished in a voluntary way for 
many years by the Dominion Council of Health. (2) The 
Connaught Laboratories through medical: research and 
close association’ with the School of» Hygiene»of the 
University of Toronto*have exercised acceptable scienti- 
fic leadership in the field of immunology. 

This can also be said of the Institute 
of Microbiology of the University of Montreal. 

They have been able to offer for use 
in Canada important new biologicals designed to meet 
Canadian needs. They often succeeded ini making new 
developments available for use in Canada before they 
were generally available in most other countries. The 
staff of the Connaught Laboratories and of the Institute 
of Microbiology included scientists of international 
repute who commanded respect as mentors in important 
fields of public health. 

The provision of drugs for public 
health services is, with a few exceptions, entirely a 
responsibility of the provincial governments. However, 
in many instances the Federal Government has exerted 
some influence because, (1) the Deputy Minister of 
National Health presides at the semi-annual meetings of 
the Dominion Council and (2) National Health Grants 
Support a number of the provincial programs. 

The decisions of each province are 
usually made after the meetings of the Dominion Council 


of Health at which medical scientists in government 
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3 
service and independent experts give their opinions. 
4 
Each province is free to reject: or to adopt the concensus 
5 of the’ Council. The result has been to favour conserva- 
6 


tive decisions, not unduly influenced by commercial 
7|| promotion or the persuasion of patients to which private 
gi doctors are'so often subjected. Conservative is not 
9 meant to imply long delays in the acceptance of new 


preparations.: Salk vaccine was accepted as fast as it 


10 

eould be supplied, because the scientific evidence to 
11 

support itgsuse was excellent. 
i The procurement of the drugs selected 
13 


is done by the purchasing agency of each provincial 
14|| Department of Health, sometimes by competitive tender 
15] when there is a choice of suppliers. ‘The prices paid 
16|| 2re often lower than those paid even by large public 


hospitals. In some cases, however, sources of supply 


17 
are limited and are designated by the provincial health 
18 
department. 
19 : uae 
The drugs are»stored in provinecral 
20 


depots and issued on requisition by the physicians who 
21) are entitled to use them. In many provinces physicians 
22|| in private practice» are entitled and encouraged to use 
23 all vaccines and serums as required for their patients. 


Expensive items in short supply may be restricted to 


- 24 
ie certain classes of patient; for example, gamma globulin 
may be given free. to pregnant women exposed to german 
| 26 : 
‘ measles or to persons exposed to infectious hepatitis. 


Other patients may have to pay. Some drugs may be 
28 || distributed without charge only through mental hospitals, 


_ 29] or special clinics, or on requisitions approved by 
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welfare services. The regulations governing the free 
issue of drugs vary among the provinces. It is 
suggested that the Commission should request from each 
province a separate report on their various methods of 
procuring and distributing drugs. A tabular comparison 
would reveal many similarities as well as many diffe- 
rences, and might provide useful suggestions based on 
experience for an expanded service, Without this eee 
mation at his disposal the writer infers from his own 
observations that the following principles do for the 
most part govern the provision of drugs by the public 
health departments: 
(1) The preparations and dosage forms 
provided are restricted to a list of 
important drugs selected after consulta- 
tion with competent medical scientists, 
and discussion in the Dominion Council 
of Health. 
(2) Purchasing is done in large lots 
at minimum prices through government 
agencies, for storage in government 
depots. 
(3) Distribution is made directly to 
the doctor or nurse who administers 
the drug, and in some cases where the 
drug is used by the patient for long 
periods, directly to the patient. 
(4) A large sector, even of preventive 
medicine, is left to private enterprise. 


This includes vaccines for mumps, 
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3 
influenza, common colds, boils and 
4 ; 
hayfever. In general, preparations 
5 which may have only small advantages 
6 over standard products, or which may 
7 be only partly effective, or dangerous 
8 in some cases, or for ailments which 
9 are not disabling, or preparations 
which are very~new and not fully 
10 
assessed, are left for private use or 
11 ‘ ; : 
organized research to establish their 
12 value. 
13 The free market for drugs is not 


14|| unregulated. The Food and Drug Directorate of the 
15|| Department of National Health has the authority to 
16 restrict the sake of drugs which are dangerous and to 


protect the public from fraudulent claims. 


Predictions and Proposals 

i. It is almost certain that expenditures 
19 for vaccines and other preventive medicinals will 

20| increase in the years to come. New vaccines, effective 


21] against more diseases, are being developed. Measles 
92|| and infectious hepatitis may be the next diseases to be 
23 controlled by vaccines. As new preparations become 


available, they will be evaluated by the various agencies 


24 

of medical science for their safety and efficacy and for 
25 

their importance in contributing to the health of the 
6 ; 
a people, In due course ( and sometimes very quickly when 
27 


the evidence is convincing) the important ones will be 
28 || put on the free list. When the evidence is uncertain 


29|| or the advantages questionable the dubious items will be 


30 
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left in the sector of private enterprise. A free 
market in which true value can’ be assessed by long 
experience is an asset which should be preserved. 

It is suggested that the service most 
needed now’ to reduce the burdensome cost of medication 
is a more comprehensive plan to supply expensive drugs 
to those who need them for long periods° after leaving 
hospital or for those who may never need to go to 
hospital. Drugs needed to tréat acute illnesses in 
hospital are now provided through the hospital insurance 
plans operating in every province. The fear of crippling 
bills for drugs for acute illnésses has thus beén 
removed to a large degree. 

There are many persons who require 
daily doses of certain’ drugs’ to kéep reasonably well 
and active, Diabetics who require insulin are in this 
class. Most diabetics spend no more than five or ten 
eénts a day for insulin. In most provinces, it is felt 
that only indigents should get’ it free. The newer 
insulin’ = substitutes for oral use are considerably 
more expensive and might be provided for those who need 
them. The question of medical necessity for such 
patients is oftén troublesome. For: some patients, these 
tablets are a dangerous luxury rather than a medical 
necessity. In some provinces, one or more medical 
referees are appointed to’ settle ‘such questions. 

Epileptics are’ another group of persons 
who can often be kept reasonably well and active by very 
inexpensive medication. Others need expensive anticon- 


vulsants. 
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Antituberculous drugs are needed for 
long period in some cases for prevention of infection 
in others to ward off relapse. 

Arthritics may need mediation for 
months or years, and sometimes it is of the more expen- 
Sive kinds. 

Cases of mental illness may need the 
newer and more expensive tranquilizers for long periods. 

ae is suggested that the more important 
and expensive drugs of recognized value for prolonged 
illness should be supplied without charge, and should 
be purchased in volume by governments. Other drugs 
should be left for private, purchase through the normal 
channels of trade. 

Many more drugs are available to doctors 
and to the public, even limiting consideration to those 
used for preventive medicine, than have ever been issued 
free in Canada, 

The list of .drugs issued free in Canada 
has grown steadily since 1916. It.is hard now to ana- 
lyze and. to express briefly the various motives and 
considerations which led to the addition of each of them 
to the free list. The list has grown with the growth 
of medical science and the growth of public confidence 
in medical opinion. 

In looking at the list now, the only 
principle that is discernable seems to be that each item 
is endorsed by the best available medical opinion. 
Another factor which has certainly been in operation at 


all times has been a sense of priorities as to benefits 
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which might be achieved with the resources of organiza- 
tion, manpower, and money’ available. The factors of 
public demand and public acceptance have aiWays been 
important. 

The) change in public attitudes towards 
doctors, hospitals, and medical services generally has 
been enormous during the last four decades. Forty 
years ago’a majority of persons felt that going to a 
hospital was a prelude to'death. Now most people seem 
to feel that, admission: to hospital is an inalienable 
right which should, of course, be free! 

The big question’now, in relation to 
drugs,'is which items in the rapidly growing list of 
those available should be supplied free, and which 
Should be paid for by the user. Nations which have 
tried to pay out of public funds for any and all drugs 
which any doctor may be induced to prescribe have found 
themselves confronted with ever-increasing costs for 
benefits which are often dubious. 

It should be remembered that: drugs 
even when prescribed by doctors are not always necessary 
or’ even desirable in the view of the best available 
medical opinion, Medical opinion, however, can change 
very rapidly, as indeed it should, when new facts become 
available. Freedom to try new treatments is an’ impor- 
tant personal’ freedom which should be preserved. But 
the price of personal. freedom should always be personal 
responsibility. Free spending at the expense of ‘the 
taxpayer should always be restricted and controlled. 


COMMISSIONER FIRESTONE: Dr. Ferguson, 
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in your paragraph 1 on the second.set of your recommen- 
dations, you suggested a medical care insurance plan 
should include .the issue, without charge, of some drugs, 
but not of all drugs. 

Do- you have in, mind in this recommenda- 
tion a prepayment. plan for. drugs? 

DR. FERGUSON: Not.really...There might 
be an alternative, .and I was very interested-in the. 
alternative which, I.presume, was proposed by the 
Green Shield, that this method of more:or less free 
insurance for drug, benefits, pharmaceutical benefits, 
more or less private enterprise operations, could be 
a pilot. model, and the implication that once the situatio 
was well-clarified, the Government might sponsor certain 
groups under this. plan. 

I was really thinking of a more directly 
government-administered type. 

COMMESSLONER.FLIRESTONE;:,, Under; your 
suggestion.as contained in paragraph 1,:+the State would 
purchase the drugs which would be available out of 
general revenue and would distribute,the drugs, which 
you have selected. in paragraph 2 of your recommendations 
and distribute these drugs, without charge, to the 
patient. 

DR. FERGUSON; That was-what I was 
envisaging, yes. 

COMMISSIONER .FIRESTONE: You.speak of 
expanding).this program, in paragraph 2, over a-period 
of time after. controls have been developed. What 


controls do you have inemind, sir? 
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DR. FERGUSON: The controls, I think, 
are outlined in the next three recommendations. Controls 
on the selection, in particular. Controls on the 
purchasing and then’ there is another control which is 
not in the recommendations but which is implied in the 
rest of the submission which means that controls would 
be very important on diagnosis. That has been found 
necessary in the case where the Government issued drugs 
of prophylaxis of rheumatic fever. 

COMMISSIONER FIRESTONE: Would you also 
wish to consider some controls from the point of view 
of avoiding misuse of the system from the point of view 
of the recipient of those drugs? 

DR. FERGUSON». Yes, I think that is 
implied in the discussion there, particularly in relation 
to the expensive drugs which are very necessary to use 
in the treatment of diabetes; that control would not only 
be for safeguarding the public purse, but to make sure 
that the patient was getting the benefit. 

COMMLSSLONERMFIRESTONE: . Woudd you, for 
example, visualize as a possibility of this control 
system, to avoid abuses, to have, say, a participating 
payment on the part of the patient? I am thinking now 
of the second group of drugs which you say might be 
introduced into the scheme at a later stage. 

DR. FERGUSON: .I know that has been 
done elsewhere. I would not be prepared to make a sugges- 
tion on this point because I have not had an opportunity 
to study these systems. 


COMMISSIONER FIRESTONE: Thank you very 
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much, sir. May I now turn to paragraph 5 of your 

recommendations in which, you suggest, and I. quote: 
"The drugs should be issued from 
government.depots directly. to the 
user; doctors, nurses ..or.patients, 


as the case maybe," 
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You -anpreciate, sir, that, if I 
understand your proposal here correctly the State would 
have to’ collectstaxes or some other means whereby the 
State would ‘pay for those drugs. »Now, these drugs 

are distributed now to reople, they are either purchased 
in°’a retail pharmacy or they: are made available in an 
out=patient»cliniec in a hospital, etcetera. So there 
are two cost figures involved as far as the, economy 

is concerned, One is» the cost.to government.in purchasing 
these’ drugs and distributing, which. includes the cost 
of purchase plus: the handling charges, and the second 
cost is the cost that the people of Canada now have to 
pay for in purchasing the drugs. 

Would you feel that under. your 
system there would be a considerable reduction as 
to the cost to the society as a whole in purchasing and 
distributing essential and required drugs? 

DR. FERGUSON: ‘I think there is very 
little doubt that for the selected and restricted list 
of drugs that are issued free the cost of procurement 
and distribution would be much less under a system 
of ‘this kind than under, let's say, the ordinary 


retailing system. 


a 


COMMISSIONER cFERESTONE: «:In-other 


words, Canada’ as a whole would. benefit under this scheme 


through spending substantially smaller amounts on 


DR. FERGUSON: That is a very loaded 
question, because I am not at all prepared to admit 


drugs for this: purpose than -it- is doing now? 
that Canada as a whole would benefit by a great reductio 
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in expenditure in drugs, because when that happens 
a lot of Canadians go out of work and I am very acutely 
conscious of that, too. But I am making recommendations 
by which government costs would be kept as low as 
possible, I think government has to realize that while 
they may be economizing in one way, they may be putting 
people out of work, 

COMMISSIONER FIRESTONE: It is really 
a’ question of the economic impact of your proprosal 
in paragraph 5, If I understand you correctly, I would 
cost Canadians less under the system you propose than 
they are paying now, 


DR, FERGUSON: For these drugs on a 


restricted list I think the cost to the taxpayer would 
be: less« 

COMMISSIONER FIRESTONE: Would it be 
considerably less? 

DR. FERGUSON: It would be considerably 
less » 

COMMPSS.LONER “M@CUTCHEON? ‘Yourare 
thinking of a list which would include the more 
expensive drugs needed for long periods, using your own 
words; You would contemplate not included in this, 
let's say, an expensive drug needed for a short period; 
you are thinking of epilepsy, mental illness? 


DR. FERGUSON; “Yes. I would say that 


i 


it might take two to four months whether a patient was 
to be kept on, say, steroids, and the immediate arrange- 
ments for expensive drugs would have to be met by other 


channels, and certainly that is going to absorb most of 
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COMMISSIONER BALTZAN: Dr, Ferguson, 
would you help me understand this one sentence, please? 
It is on page 5; 

"When the evidence is uncertain or 

"advantages questionable the dubious 

"items will be left in the sector of 

"private enterprise." 

I can take two meanings. For instance, private 
enterprise, producers to establish their value. Do 
you apply that? 

DR. FERGUSON: Yes. 

COMMISSIONER BALTZAN: Or experimenta- 
tion by trial and error through doctors' prescriptions, 
In other words, put them on the market? 

THE CHAIRMAN; And see who lives, 

DR. FERGUSON: Well, we are doing that 
on quite a large scale, aren't we? 

COMMISSIONER BALTZAN: That is what 


. want covlknow.. It could be ‘that. It is bering done. 


DR. FERGUSON; Yes, it is being done; | 
and it is a very good safety valve, too, because there | 
are very good drugs used in good faith by many people | 
which medical science has not been able to validate, | 
But I think it is a safety valve and a great personal | 
freedom which needs te be preserved. 
COMMISSIONER BALTZAN: And there 

are safeguards in your present practice? 


DR. FERGUSON: The safeguards are 


good, in spite of the tragic occurrences of recent weeks 
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I would say that the work of the Food and Drug 
Directorate AN been S es a in the protection of 
the Recatede pees much more “than they deserve, 
COMMISSIONER BALTZAN: Thank you 
very much, 
THE CHAIRMAN: Thank you very much, 
Dr. Ferguson. We have kept you to the end of a long 
day and we appreciate your patience and goodwill, 
DR. FERGUSON: It is a pleasure, sir. 
THE CHATRMAN: We will adjourn now 


until 9:30 on Monday smorning. 


---ADJOURNMENT, 


gut bas bool edt to Axow oft tsd3 vse, bLuow I 
to moivastorg ot ni yuenibtosatxe cesd esd etsxotostid 


: evises yedt neds etom doumolidug szeLbeert ed? 
) yoy XasdT +WASTIAG AZMOT221NMOD et + 22 
ee ny ,doum yiev 


gaol s to bne sds ot voy tqse.ovad sW »moeugrtesl .10 
,lLiwboog bas sonsittsq imoy ststosivags sw bns ysb 
tke ,emuesoig 5 2i JI :UO2UDAAT «AT. —— 
worn mauotbs ILiw sW + WAMATAHS JHT 
] | spainren yRbroM mo O6;2 Lita 


. THAMMSUOLGA-=- 


ROYAL COMMISSION 
ON 
HEALTH SERVICES 


HEARINGS 


HELD AT 


TORONTO 


ONT. 


VOLUME NUMBER : DATE: 
MAY 14 1962 


OFFICIAL REPORTERS 
ANGUS, STONEHOUSE & CO. LTD. 

ARD OF TRADE BLDG. 

11 ADELAIDE ST. W. 


364-5865 364-7383 


— “eS — pw ee 


, 
- ; » 


ar Motheds Os Vou on HEALTH SERVICES| 
LTE A PLT OY Ae I NNER ATG TE CN RN IS CN EE A te RENEE, ; 
XZaut 


a RRR 


Proceedings of the hearings 
held in Toronto, Ontario, 
on the 14th de 


COMMISSION MEMBERS : 


YTICAIVIWVU ,AUIDIACIM YO Moe aHT 
Justice EMMETT J 


Chief M. 


= 


MIS¢ 


oPrneAsvEHt jatar seo: OMIHOAIT 
a Be DR. ¢, Lb, STRACHAN 


Yrreqay i 


Lacatetr iat IO YTIUQAT SHT 


. MR, M. LACE MOCUTCHEON Spgs tire 
12 : 
i PROF a oe PIREST*’ 
ti, Yrresivinu 1PoaMAAHa IO YTIUOAT SHT 
hE SBRR Aen oDR.. DAVID M. BALTZAN OSTCAUE 20 
itd 


TO YTICAAVIUU ,aWuaIOYH TO Aone aut 
i 15) Cen omurs > STON CH 


= r 
f ‘ Ko TE re ew) dU ny * 4 - pt Be wih cWh igeh Ncop 


ws nemareninnnemaeting 


Pees we HTWAZH QUA, JAQI2YHI TO JOOHDe ZHT 
| OOL ci yu elias 0 noe a 


- 


thoraam to +t than GATAC Teda 3 OVITUAR 


VIMU 1 


DIRECTC OR OF RES RCH: 


neatneneinil ni eee 


PROF, BERNARD BLISH 
COMMISSION SECRETARY: 


corres ay BEER Adah eae Me Ne es I RR 


MR. Ny 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


3 
VOLUME 52 
. INDEX 
5 
6 Page No. 
: STATEMENT BY DR. CLAUDE BISSELL 
PRESIDENT, UNIVERSITY OF TORONTO 9839 
8 
THE FACULTY OF MEDICINE, UNIVERSITY 
9 CF Toko,:o02~O~C~C~: ike ier a 2 9847 
10 
TEACHING HOSPITALS, UNIVERSITY OF 
" x2 CS ee 9872 
12 THE FACULTY OF DENTISTRY, UNIVERSITY 
ime ee ee 9896 
13 
14 THE FACULTY OF PHARMACY, UNIVERSITY 
OF TORONTO 9929 
15 
THE SCHOOL OF HYGIENE, UNIVERSITY OF 
16 TOON oe Ge ee 
17 
THE SCHOOL OF PHYSICAL AND HEALTH 
18 EDUCATION, UNIVERSITY OF TORONTO 10006 
19 THE SCHOOL OF NURSING, UNIVERSITY 
Sir. oo CE 10015 
20 
1 BANTING & BEST DEPARTMENT OF MEDICAL 
RESEARCH, UNIVERSITY OF TORONTO 10048 
22 
23 
24 
25 
26 
27 
28 
29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


ROYAL COMMISSION ON HEALTH SERVICES 


Proceedings of the hearings 
held in Toronto, Ontario, 
on the 14th day of May, 1962. 


COMMISSION MEMBERS: 


Chief Justice EMMETT M, HALL -- Chairman 
MISS ALICE GIRARD, R. N. 

DR, -Cys Lee's TRACHAN 

DR. ARTHUR F. VAN WART 

MR. M. WALLACE: McCUTCHEON ,'Q.¢. 

PROF. OU. FIRESTONE 

DR. DAVID M. BALTZAN 


COMMISSION COUNSEL: 


He. SONG Ale: On C. 


MEDICAL CONSULTANT: 


DR. PIERRE JOBIN 


DIRECTOR “OF RESEARCH’ 


PROF. BERNARD BLISHEN 


COMMISSION SECRETARY : 


MR. N. LAFRANCE 


egnirsed sft to egnibssoor 
,oimstnO ,otmoroT al bled 
caer «VSM to ysb dt¥il sdt no 


STATE BY DR. CLAUDE BISSE a 
12H e2IMMoo |. 
THE FACULTY OF MEDICINE, UNIVERSITY 
semrtee TOOTS AH .M TTAMMG soiteuwl tetdd 98s 
reAcHTNG HosPiréts s WetveRsrry Dro @ 
reRONTO WAHDAIT2 wl .D 8 987 
rus FacuLTY oF Bewe tetey AUHT AA, pA tn 
-MOTHOTUDOM ADAIIAW .M .AM a oe 
nee racuLTY oF PHMPARCT tunbySasihtt : 
OF TORONTO VASTIAG .M GIVAC .AG 992% 
bt 
THE SCHOOL OF WYGIENE, UNIVERSITY OF 
TORONTO, Taevuod woleerMMoo” Vel 
; of 
LOOOB 
ivf 
lar 
et 
BANTING & Best pepaRtaeye Se euiche | 
REStANCH, Untvensss TORO oo 4 
;HOAATSAA IO AOTOAAIG jis 
ics 
WaH2TIG GAAVASE .IOAF | 
es 
bc 
LYRATAINIS MOLZSTMMOD 
TAN 
IOVUATIAI Vo. aM 
og 
vS 
as 


! 
\s 
& 
2 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


9839 


=---On resuming at 9:30 a.m, 


THE SECRETARY?" Mr. Chairman,’ EF would 
like to call on Dr. Bissell to make a short statement 
beforecweobegin with the University’ Faculties,” This ~ 


statement will be known as exhibit 269, 
eget ER NO. 269 Statement of Dr. Bissell. 
APPEARANCE: Dr. Claude Bissell. 


DR. BISSELL: May I remain seated? 
THE CHAIRMAN: If you would. 


DRY BISSELE eo Chief, Justice “and 


that you are meeting here at this university and ina 
residence over which at one stage of my career I had 
the ‘happiness to preside, My submission will be very 
brief indeed and will be in the best presidential 


members, first of all, sir, may I express my jo 
tradition rather general, but I hope not platitudinous, | 


You will hear from my colleagues, a good number of them, 
in subsequent submissions which will deal with some of 
the specific areas, My statement deals with the general 
picture of this university and to a few general points 


which are relevant to the work of your Commission, and 


health services, I am not going to read the submission, 


also to the study of medicine and the various allied | 
sir, line by line. I would like to make a few general | 
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editorial comments upon it, just to bring out the 
major points which are presented, 

The first paragraph is a straight 
historical paragraph which points out the long historical 
creation of the study of medicine and the allied | 
disciplines in this university... In the second paragraph | 
a statement, I hope, a clear and categorical statement | 
that a university, and I think this view is shared 
by my colleagues here andi elsewhere, that: the best 
administration, the best facilities and the best | 
teaching for these professional faculties occur in, | 
university. I have just returned from a trip to China aha 
Thailand, and in these countries there is a tendency | 

to separate the faculties from the university with | 
results, it seems to me, that are not entirely | 
satisfactory. We are still clinging to the more typical | 
western and democratic approach, that these faculties | 
of medicine and allied professions are liberal pro- | 
fessions which can best be taught in the atmosphere | 
of the university. | 
In the second paragraph I point out | 

the increasing national character of these problems | 
and the essential nature, the necessity for looking at | 
them in a national context, May I draw your attention, | 
sir, to the sentence at the end of the paragraph, the | 
major paragraph on page 2: 


"We also note with satisfaction and 


"interest the increasing part which out 
"university medical centres are prepar¢d 


"to play in the |education and training 
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"of workers. from many other parts of 

"the world, particularly those areas | 
"which are making such heroic efforts | 
"to raise the social and medical standards 


"of their people in Africa, Asia, and 


with the problem of a national nature and that you are 
not inclined to embrace this great complex and 
international problem, but I think inevitably this 


"the, Ear ~ast..,' 
I know, sir, this Commission is concernied 
country, and this university is going to be deeply | 


involved. If I may refer to my recent experience, again, 
in Thailand which is a country of 28 million peoples, 
there are at the present time two medical faculties, 

They are trying to establish an additional medical 
faculty, they are looking towards this university for 
help,..that is, help..of wa. general, nature, advice,and 

also I would think for some direct assistance in the 
actual professional work of the faculty. It seems 

these are obligations, sir, that a university like the 
University of Toronto cannot very well avoid, indeed 


an obligation that given the necessary resources we 


colleagues would share this view. 

I refer on page 3 to attempts having 
being made here, already proved successful attempts, 
to bring together somewhat informally, but nevertheless 
within. the administrative structure, eight divisions in 
this campus which are concerned with various aspects 


of the health sciences, the medical science advisory 


would welcome. I know that Dean Hamilton and my | 
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council. Now, the Medical Science Advisory Council is 
under the ‘chairmanship of Dr. MacFarlane who was for 

15 years the distinguished Dean of the Faculty of | 
Medicine. We are trying to emphasize, sentlemen, the | 


importance of these various divisions of the University, 


and also the necessity of achieving a degree of coherence 
and co-ordination which would be lacking unless ther 
was this constant liaison, The Medical Science Advisory 
Council has already done helpful work in the preparation 
and presentation of this brief, and also in the area 

of the preparation for overseas students to which I 

have just referred, 


The last part of the brief, simply 


| 
| 
refers in very general terms to the specific contributiors 
made by the various divisions, the major divisions as | 
far as your interests are concerned. ‘The Faculty of | 
Medicine it refers to the elaborate and increasing | 
workkofothatrfiaculty, and then goes on to talk about | 
pharmacy, nursing, dentistry and the other related 
activities, 
Just to conclude, sir, you will 

shortly hear from the representativesof the different 


divisions. You will learn from them something of their 


contributions to the complex problem of providing 


personnel and research and investigation and of the 
necessity of building of modern health services for 
Canadians. Of course, in several instance they will 
have recommendations for your consideration. I might, 


sir, conclude by saying I look upon the development of 
these areas as being of primary importance. A universit 


if 
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president of such a complex university such as the 
University of Toronto is faced with increasingly 
bewildering problems in that the medical services, as 
you are acutely aware, are terribly expensive. There 
are many demands upon time, many demands upon organiza- 
tion that are not common to the other divisions. There 
is always a tendency when you have such a complexity, 


such a concentration for a split to develop between 


| 
| 
| 
| 
| 
| 
| 
the more orthodox sections of the university, the | 
sections devoted to the less complex, the less elaborately 
professionalized areas, and the areas devoted to | 
medicine. :I look upon any such split, sir, as a major | 
disaster in the university, and I am acutely aware of 

the fact that this division will occur unless there 

is directed into medicine and the allied health services 

a kind of support which is greater than that now | 
available to the other divisions of the university. | 
Thank you sir. 


THE CHAIRMAN: Thank you very much, 


Dr. Bissell. It is very good of you to come here this 


morning and to give us the: encouragement of your 
presence, and the fact that you are displaying this intepest 
in the Commission and in the work of the faculties of 

your university in relation to the Commission. We 

are grateful also to you for the accommodation which 

we have here, We are finding it very pleasant, 

Tomorrow I think we move ‘to the Senate Chamber because 

this place is occupied, We will have the pleasure of 


sitting in the Senate for one day a short term, perhaps, 


but even that I suppose is more than most people achieve 
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We are grateful to you... We are looking forward to 
the submissions from the various faculties today. This 
day is allocated as University of Toronto Health Facultias 
Day, as far as the Commission is concerned. Thank you 
very much, 

COMMISSIONER FIRESTONE: Mr,..Chairman, 
I wonder if I might ask Dr. Bissell a general question, 
We will have a number of specific questions as we go 
along to the various submissions that are before. us, 
In reading over these various submissions one becomes 
impressed with the complexity of the task facing the 
University, the question of training of medical 
personnel and other health personnel. in numbers that 
you, have-never, attempted before, more research, the 
creation of new facilities, the obtaining of adequate 
staff to deal. with this. It strikes me you are facing 
a major financial problem in achieving this very large 


program. My question to you, sir, do you feel. the 


existing methods of financing this expansion that is 
ahead are adequate in overall terms. 

DRamBELSSELbs Neg~rsirgslydendty think 
they are adequate, In the medical and allied services, 
I hinted in my concluding remarks that I didn't think 
they-are.adequate. ;Unless there are more adequate 
resources available to these allied divisions there 


may occur a split within the university. The very 


to continue in the conventional channels of the 
university financing. University financing is conceived 


primarily in promotion of, shall we say, students and 


nature of them makes it. impossible, it seems to me, | 


S| eidT wasesatialalalnne nos? wokesindue, 09 . 
ptt Luoex dtiseH otnoreT to ytietevinl es betscolis et yeb % 
voy AnedT>. sbeareonon, Bi noleeimmod eft 28 162 86) ved 
| -xrieeoio ated sicateh Goae GO foum ytev 
; easmrt edd amM 4 AMOTSIATI, ATUOLS2IMMOS ape” pealr unbed 
stoiteeup Ismenes s Lleeeif. .1d Aes tdgim I 2L,1tebaow I 
og: ew es enoiseoup ottiosqe to sedmun 6 ever ifiw ow 
,au.eroted sis tadt. enoieaimdus avoigsy, edt ot. pnois 
semooed. eno enoteeimdue evoiasy s2edt neve gaibset al 
eft gniosi Aesth edd, to yrixelqmoo, edt dtiw beeeeiqms 
[go tbem to gninisut to aoitesup eft ,vtiereviau 
tsdt arsdowa mi Leanoersa dtised esdte bis Lennoersg 
oft ,dorspest erom ,Stoted betqmesss teven eved YOY hel 
eteupebs: to, gainistdo pit, eeitilios? wom to, motnseae 
gniost os voy em estiate JI.. .atdt dtiw. Lseb, of iiste 
saitsl yvrev elds pnivetdos ni asidorq Letonsnlt sofa, s 
efit [est voy ob ,tte ,voy oF noitesup vM .msxgotd 
_ ek tart noiansgxe eids gatonsnit to ebortem aniteixe 
,amtet IfLsnrevo of stsupsbs& ets besds 

Antds ptmob I ywte gol shIGe2té AG 
.gootvise betllis bas Jsoibem edt al ,ersupsbs eqs yen 
jnind t'abbb I dst eadasmes gnibylonos yw ni betta I 
etsupebs strom sts eters eeoint .otsupebs ems vert 
eisit enocteivib bsilis seed oF sldslisvs esotozet 
yiev eft « .vrterevion saz aifgiw tifqa » tu200 YSem 
am oF amese TL , oidieaoqms ti 2e2x5m medt to etwtsn 
ent to elennsdo Isnoitnevace eft nt suaitnoo of 


| bevieomon ab gntonsntt ytietev inl sgatonenk? yt ieteviau 


? 


-(bne etmebute ,ys2e ow Lissa «to aoitomorg ak vhinsming — 


“4 


2 ee OC — 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bissell 9845 


faculties of arts and sciences, which is after all the 


basic faculty of the university. I know you would all | 
agree with this. This concept of financing, of course, 
is not adequate tothe more elaborate and more extensive 
professional faculties, and if the medical faculties | 
and the dental faculties and the other faculties are to | 
be placed in, as I hope they will be, on a full time | 
basis, then, of course, the financial problem is that | 
much greater, In brief, I don't think the present | 
methods of financing universities in terms of this | 
particular application are adequate. 

COMMISSIONER FIRESTONE: What do you gee 
as the role of the Federal Government in this field, | 
in this changing field? 

DRe“BESSELDS~ Well, sir,’ T would hope 
there would be a substantial role played by the Federal 
Government in this field. This, of course, is a 
hazardous subject, as you know, but I think there should 
be more definite principles of action where by the 
responsibilities in certain specific areas are accepted 
by the Federal Government., The Federal Government, as 
you know, makes very substantial contributions, direct 


and indirect to the faculties of medicine and their 


has worked out any philosophy of financing as far as 
the universities are concerned. The universities on 
their side, sir, are content with a very simple process 
of saying we want more, which is a fundamental approach 
to financing, but we haven't yet reduced our requests 


allied faculties, I don't think the Federal Government 
to what you might call a philosophical basis, | 
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COMMISSIONER FIRESTONE: Just one 
last question, Dr. Bissell, we have had a number of 
suggestions that a national health planning body be 


established to deal with principles, philosophy, 


programming et cetera, Now, I gather from this submissign 


you have a considerable amount of university planning 
in mind in the fiel@ of health. I take it you would 
be in favour, perhaps, of university planning in the 
health field and national health planning being 
co-ordinated and worked together towards the objectives 
that are set out, being set out as being desirable 
in this field? 

DRs BISSELL; In general, yes, sir, 
I think so although I am not acquainted with the 
specific nature of the proposal about the national 
planning that you refer to, but we are, in our own 
area, as you say, trying to work out a long range plan, 
and I. should. think with the ele mentary precaution of 
co-operation on a national basis, 


THE CHAIRMAN; Thank you very much, 
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THE SECRETARY? oThé%next“brief*toe be submitted 


is that of the. Faculty of Medicine, University of Toronto 


and it’will be known as Exhibit 270. 


---EXHIBIT 270: Submission of Faculty of 
Medicine, University of 
Toronto. 


THE SECRETARY: .The Dean has also filed with 
me a report of the General Faculty of Medicine for the 


year 1960-61, which will be Exhibit 270A. 


---EXHIBIT NO. 270A: Report of General Faculty 
of Medicine, 1960-61, 
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THE FACULTY OF MEDICINE, UNIVERSITY OF TORONTO 


APPEARANCES 3 


DR. JOHN HAMILTON, Dean 
DR. W.A. OILLE, Director Curriculum Study Committee 


DEAN HAMILTON: Mr, Chairman, with 
your permission I will read the conclusions and recommenda~ 
tions of the brief with some comments to elucidate state- 
ments included. 

The Faculty of Medicine of the Univer- 
sity of Toronto is submitting this Brief for the purpose 
of presenting to the Commission problems of medical educa 
tion and some aspects of this medical centre that are 
unique, and therefore have not been included in other 
presentations such as that of the Association of Canadian 


Medical Colleges. 
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Because of the size of the city and 
the University, the clinical and basic science facilities 
are extensive so that in the four areas in which a medical 
school functions, that is: undergraduate and graduate 
teaching, research, and the continuing education of the 
physician, the University of Toronto is the largest in 
Canada, The number of physicians receiving graduate edu- 
cation and continuing medical education in this centre 
is very large and is increasing annually, having already 
reached the point where they greatly exceed the number of 
undergraduate medical students, 

CONCLUSIONS AND RECOMMENDATIONS 

9 The Faculty of Medicine of the Univer- 
sity of Toronto agrees with and endorses the recommenda- 
tions in the Briefs presented to the Commission by both 
the Royal College of Physicians and Surgeons of Canada 
and the Association of Canadian Medical Colleges, 

2. The Faculty*of Medicine of the Univer- 
sity of Toronto agrees with and would like to see imple- 
mented the recommendations contained in the Report of Dr. 
R.F. Farquharson: "Medical Education in Canadian Univer- 
sities", 

MEDICAL MANPOWER 

89 We agree with the conclusions drawn 
from the study carried out by the Canadian Medical Associa 
tion and the Association of Canadian Medical Colleges 
that Medical Faculties in Canada must by 1970 graduate 20 
per cent more doctors than in 1961 and that, by 1980, 
about 50 per cent more must be graduated than in 1961. 
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this paragraph, the estimates of the number of medical 
manpower of the Canadian Medical, Association had not 
taken into consideration recent statistical studies in 
Great Britain regarding the increase in population 
relative to the number of medical students currently 
enrolled and being graduated from British medical univer- 
sities. I have been informed by the authorities at the 
Middlesex Hospital of the University of London that all 
the medical schools of the University of London are trying 
to increase enrolment by 5% in the coming year because 
they are not graduating enough doctors to fulfill their 
own need... This has a direct bearing on our problem, 
because we have been receiving so many immigrants from 
Great Britain in the past few years, the implication is 
the number of immigrants will fall off. 

ue The Faculty of Medicine of the Univ- 
ersity of Toronto graduated some 150 doctors in 1961 and 
will do so vin 1962, This number could and will be 
increased to 175 by 1967, This expansion should only be 
a temporary expedient because a school graduating more 
than 150 medical students per. year becomes inefficient in 
teaching, research and administration. Moreover this 
relatively small increase in graduates will not materially 
effect the overall requirement for physicians in the 
country as’ a-whole,. 

Ss It is our opinion that the only solu- 
tion to the problem of sufficient medical graduates in 
Ontario during the next fifteen years lies in the develop- 
ment as soon as possible of one new Medical School in 
Ontario to graduate 90 doctors per year by 1972, A second 
new Medical School of equal size should begin to enrol 


students by 1970 , which means the first class would 
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graduate in 1974-75, 

6 In our opinion lack of financial 
support isnot a major cause of lack of applicants for 
Medicine in this area. It is probable that in other 
sections of Canada this may be a very important factor, 
If we are to progressively increase enrolment of medical 
students in Ontario, more student financial assistance 
will be mandatory. Today we require about $100,000 per 
annum more student assistance than we have available; 
this should be half loan and half bursary. If any broad 
scheme of student financial assistance is contemplated in 
the future it should be based on academic standing, 

ta The ultimate objective of producing 
good doctors would be greatly enhanced by increasing 
summer work opportunities in research, basic science and 
clinical areas, This would maintain and advance the 
student's medical motivation. Summer work in medical 
fields should pay the student about $300 per month. 
FACULTY. FINANCIAL SUPPORT 

8. There should be an increase in remunera 
tion of academic full-time personnel in Basic Sciences, 
Clinical Sciences and Administration sufficient to retain 
them in this School. 

The point here is that the higher 
salaries obtaining in the American universities is a fact 
that draws people and they are continually being solicited 
from the United States to emigrate as there is a great 
shortage of trained medical personnel in that country 
as well, 


9. Part=time clinical: teachers in’ all 
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departments must receive remuneration, in proportion to 
the. amount of work and time they expend in both uner- 
graduate and. postgraduate teaching, in continuing. educa- 
tion with a physician on patient care and in research, 
CLINICAL. TEACHING 

10% We wish to,strongly support. the 
recommendation. from the Teaching Hospitals for: capital 
grants to establish and maintain teaching and research 
areas. 

al . Closed teaching units, as defined by 
the Association of Canadian Medical Colleges, must be 
preserved to maintain efficient undergraduate and post- 
graduate training. 

125 Outpatient Departments are an integral 
part of medical education and urgently require financial 
assistance to maintain and expand their role in student 
training. 

THE CHAIRMAN; Thank you very much, 
Dean Hamilton. Just on that last statement about the 
out-patient departments, in what way could there be 
further expansion of assistance to the medical college in 
out-patient services in a city like Toronto or any one 
of the places where you have a teaching college? 

DEAN HAMILTON: Assistance through the 
university, Mr. Chairman, you mean to the out-patient 
service? 

THE CHAIRMAN: No, to the university 
from the further development of out-patient services. 
You see, we are hearing representations that out-patient 


services ought to be expanded not only in the teaching 
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areas, but in all hospitals, and for various reasons. 
I was wondering if you saw any value in this idea of the 
general expansion to a teaching unit, to the college? 

DEAN HAMILTON: The out-patient depart- 
ment is an integral part of our teaching unit. We require 
the out-patient services and patients in the out-patients 
to enable us to follow patients from the outset of their 
ailment when they first come to the out-patients through 
their active treatment which may be in hospital. We wish 
to follow them from their convalescent and chronic care 
if that is the course of their illness, we wish to follow 
them following their discharge from active treatment beds, 
chronic beds through our out-patient department. In other 
words, it is part of our observation of disease through- 
out the whole of its course to either its culmination or 
its resolution. 

THE CHAIRMAN; Well, at present you 
have the out-patients in the teaching hospitals? 

DEAN HAMILTON: Yes, sir. 

THE CHAIRMAN: If we accept the 
proposition that there will be out-patient departments in 
all hospitals, is it going to cut down the availability 
of teaching material which is now being directed through 
the teaching hospitals? 

DEAN HAMILTON: I cannot answer that, 

I do not know except to say that the numbers of patients 
coming to the out-patient department of our teaching 
hospitals has fallen off in sum in recent years, has shown 
a very slow increase in our principal teaching hospitals. 


There has not been, in other words, the pressure on the 
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out-patient service, to the best of my knowledge, to 
expand the same way there is on the in-patient service, 
the demand for active treatment beds. I do not know if 


that answers your question? 
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THE CHAIRMAN: I.follow you. 

COMMISSIONER BALTZAN: Just in connectio 
with that, is there not sort of a general economic trend 
of people who do not choose to go to the so-called old- 
fashioned, crowded out-patient department, and also, too, 
they have so many more closer attachments than ever 
before with their own attending physicians; this decline 
in attending out-patient departments. 

DEAN HAMILTON: I think this decline, sir, 
is certainly related to the greater affluence of the 
population. The ability of people to pay for their own 
physician's services; 

At the same time, I think that we still 
have people coming to the out-patient department in a 
great metropolitan area like this for the reason that, 
again, there are people who are, although not quite 
indigent but who have not, perhaps, sufficient money, 
and again for the reason that the standard of medical 
care available in the out-patient services of our teaching 
hospitals is of a very high calibre and is recognized as 
such by the people in this area. 

COMMISSIONER BALTZAN: I don't deny that 
part of it. ol am perfectly in sympathy with things as 
you see them, but I am thinking in terms of the probabi- 
lity of having to re-orient your teaching approach to 
make up for this gap that is developing, and the reduction 
in the attendance at out-patient departments as, for 
instance, by preceptorships, assistanceships; say, the 
old term of apprenticeships, in order to get experience 


which one gets in an out-patient department. 
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DEAN HAMILTON: You mean in terms of 
teaching, sir? 
COMMISSIONER BALTZAN: Yes. Tt4rs 


possible. One may have to think in terms rather than 


rying to ne-herd or herd those people again towards 


out-patient departments in hospitals. I will just leave 
that thought with you. That was raised before a number 
of times. That has been a trend right along in that 
there is a gradual reduction in attendance upon out- 
patient departments of hospitals. 

DEAN HAMILTON: Sir, we are acutely 
aware of this, that there has been a reduction. We 
still regard, however, the maintenance of those out- 
patient services as essential to our teaching units and 
our whole broad teaching program. 

I do not feel that a preceptorship 
program would answer the same purpose. We hope that 
the re-organization of our out-patient services in 
terms of increasing the facilities or modernizing the 
facilities, making the surroundings more amenable and 
closer to what the out-patient might meet in a doctor's 
office; this kind of improvement will continue to attract 
patients to our out-patient department. 

COMMISSIONER BALTZAN: That is exactly 
the sort of thinking that I wanted to ask you about. 
Only one other thing --- 

COMMISSIONER McCUTCHEON: You would like 
to have the facilities of the Toronto General Hospital 
comparable to those of the Cornell Medical Centre? 


DEAN HAMILTON: Yes. 
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COMMISSIONER BALTZAN: Just one other 
comment. ‘I thank you particularly, on page 9, the 
first paragraph; the first time that I see a breakdown 
of the time spent for part-time teachers. Of course, 
it varies, as you best know. You say that the part-time 
teachers at the University of Toronto actually undertake 
6 to 10 hours of undergraduate teaching per week. And 
the last sentence: "A conservative estimate of time spent 
by part-time teachers in this medical faculty is 400 to 
450 hours per year in the university and teaching 
hospital." 

Some place I actually did a little bit 
of work, We haven't got it here; worked it out to some- 
thing like one-quarter of 40-hour week, 12 months. 

In other words, a part-time teacher on this basis here 
spends about one-quarter of his time, roughly speaking, 
as a part-time teacher. 

DEAN’ HAMILTON: Yes, sir. 

COMMISSIONER BALTZAN: I think I saw 
elsewhere, not here, perhaps in some other brief, that 
the honorarium ranges around what? 

DEAN HAMILTON: $250 per annum. 

COMMISSIONER: BALTZAN: Is it worth more. 
Thank you. 

COMMISSIONER FIRESTONE: Dean Hamilton, 
in paragraph 4 on page 2 you say’ that you consider a 
school graduating more than 150 medical students per year 
becomes inefficient in teaching, research and administra- 
TALON 
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corrected it and said it is in danger of becoming 
inefficient. 

COMMISSIONER FIRESTONE: Dean Hamilton, 
would you care to elaborate as to the reasons why you 
put that 150 figure as the demarcation line? 

DEAN HAMILTON: If I may go back some 
years ago, the Faculty of Medicine did increase its 
enrolment following the last World War, and I think the 
maximum number of students graduated in any one year 
was 178 because ‘of the pressure of returning veterans. 

At that time, after much discussion of 
the size of classes, the Faculty came to the conclusion 
that to achieve optimum teaching, which means teaching 
in small groups, that they could not handle, with their 
existing facilities, more than 150 students per year. 

There has been, since 1951 when that 
class graduated, a steady increase in the number of 
teachers and a steady reduction in the ratio of students 
per teachers 

COMMISSIONER FIRESTONE:, Did I understand 
you to say, sir, that with the existing facilities it was 
difficult to train more than 150 people? 

DEAN. HAMILTON: Yes, 

COMMISSIONER FIRESTONE: As your. facili- 
ties are expanded could you graduate a larger class? I 
accept your judgment or your concept of efficiency 
because you know so much more about the subject but we 
would like some guidance from you. 

DEAN HAMILTON: Well, sir, we could 


increase our facilities. We have now 8 teaching hospitals 
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and the addition of more teaching hospitals would, we 
feel, increase administrative difficulties. 

It really comes down to the control of 
the teaching in so many different places by so many 
different people in such small groups. It becomes 
increasingly difficult. 

It is quite true we could add more 
hospitals, we could add more facilities and we could 
graduate 250 students. We do not feel that we could 
maintain our same standards by doing so. 

COMMISSEONER .FLRESTONE:... retake at,that 
this is one of the reasons why you say that, in paragraph 
5, the only solution to the problem of sufficient medical 
graduates in Ontario during the next 15 years lies in the 
development as soon as possible of one new medical school 
in Ontario to graduate 90 doctors per year. Is that one 
of the basic reasons why you have come to that conclusion? 

DEAN HAMILTON: Yes, Dr. Firestone. 
While we feel more doctors are needed, we do not feel 
the existing medical schools can expand, or at least, 
this medical school cannot expand to that extent. 

COMMISSIONER FIRESTONE: What kind of 
criteria should one bear in mind in trying to finda 
location for a new medical school? I am not suggesting 
you tell us what location it should be, but-are. there 
some criteria that one should bear in mind in selecting 
a location? 

BEAN=HAMILTON: It is in paragraph 15, 
sir. We feel, first of all, the availability of students, 


potential medical students in the area, is important. 
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Secondly, the availability of patients, 
which means a large population and most important, the 
presence of a university. 

COMMISSIONER FIRESTONE: Thank you. 

May I now turn to paragraph 6 in which you refer to the 
desirability for additional financial assistance, and 
you suggest that an additional $100,000 per annum in 
terms of student assistance would be required. 

You say in paragraph 16 that this year 
your university has given $156,000 to 342 students and 
the money has come from the Federal Government, Provincia 
Government and from private sources, 

What contribution have you received 
from the Federal Government? 

DEAN HAMILTON: Dr. Firestone, if you 
do not mind I will direct this question to Dr. Oille 
who has been in charge of our students’ financial aid. 

DR. OILLE: The money for student aid 
in Dominion-Provincial loans and bursaries, we cannot 
tell you the proportion of that that comes from Federal 
Government and the proportion from the Provincial but 
this year we had in the neighbourhood of $40,000 Dominion- 
Provincial student aid and the remainder of the money 
came from other sources. 

COMMTOSLONER™’ FIRESTONE “Now, sir, this 
$100,000 figure which you are talking about in paragraph 
6, is that a request for funds to be made available from 
Federal-Provincial sources? 

DR. OILLE: Yes, and the way we arrived 


at that figure: in the last few years we have evolved a 
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system where each student is interviewed and we know 

how much debt he has, and how much money he will require 
and this year our assistance program falls short of 
student needs by just under $100,000. 

We feel that it is important that a 
student should not graduate with a large debt because he 
is going to have to spend another 2 to 5 years with that 
debt and it will increase during that period and we have 
rather arbitrarily arrived at a figure of $1,200 as 
about: the maximum debt a student should have when he gets 
has MD. 

In our Faculty, to achieve that figure 
of financial balance, we need to spend about $100,000 
more, 

COMMISSIONER» FIRESTONEsnsDhatadis very 
helpful and explains it very clearly, sir. Thank you. 
Paragraph.7, Dean Hamilton, you speak of the ultimate 
objective in producing good doctors would be greatly 
enhanced by increasing summer work opportunities in 
research, basic science and clinical areas. What are 
the opportunities for medical students today to find 
summer jobs in the areas which you have outlined in 
paragraph 7? 

DEAN HAMILTON: Dr. Firestone, at 
present the opportunities in research are provided by 
assistanceships under research grants of the various 
granting agencies, including the Medical Research Council, 
the National Cancer Institute, the Multiple Sclerosis 
Association, I can't remember them all. You doubtless 


would be aware of them. 
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Secondly, the individual departments 
of the university do endeavour to retain some money 
for this purpose in their budget. It isn't, however, 
very great. There is a small amount of endowment money 
that is specifically labelled for research assistance. 

I cannot give you an answer as to the 
total quantity but the total number of such students 
employed in research in the summer is not any more than 
25 or 30 and this is coming from memory, that is research, 
and in basic sciences, the two together. 

In the clinical areas, following the 
third year, and I believe some exceptions following the 
second year, there are summer internships available, 
many of them in the United States where our students go. 

I cannot give you the answer as to the 
number. There are very few available in Canadian 


hospitals. 
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COMMISSIONER FIRESTONE: Well, you 
are just leading. exactly to. the point I was hoping you 
could advise us on. Do I understand from you, sir, that 
these, 25 or 30 opportunities that exist in the field of 
finding summer jobs in the field of basic science and 
research, are these opportunities adequate for the number 
of students you have? 

DEAN HAMILTON: No, they are not 
adequate. 

COMMISSIONER FIRESTONE: What can be 
done to provide more adequat~ opportunities for your own 
student body, since you emphasize how important it is that 
this type of research and basic science work be done in 
the, Summer.months? 

DEAN HAMILTON: We need more money for 
such students. At the present time we are getting all we 
can from.the various research agencies. The difficulty 
with this money, which we greatly appreciate I must say, 
is. that it is tied to a specific purpose. We feel that 
it would be much better, the student would benefit more, 
if we had money that was not specifically tied toa 
particular research project, but that could be used to 
support a student who could be directed into one of a 
variety of different fields of research and 
training in. basic science, and furthermore in clinical 
areas as well, 

COMMISSLTONER FIRESTONE: «Jn, other 
words, what you are recommending, if I understand you 
correctly,.is, that. you would like to see general research 


grants, as well as specific research grants? 
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DEAN HAMILTON: Specific research 
grants for student assistance, 

COMMIESSTONER FIRESTONE: “Yes', Dut these 
specific research grants for student assistance would be 
general, in the field of medical research and clinical 
work, this would be the specification you would envisage, 
but not a particular project? 

DEAN HAMILTON: Yes, and such money 
would be much better included in the budget of the 
Faculty of Medicine, 

COMMISSIONER BALTZAN: May I at this 
point say that you find that you have many more places to 
put such students in for three months than you have money 
provided to pay for them during that time. You have the 
places? 

oe, re ELOores --res", Dm, paitzair, we 
could employ ‘more, 

COMMISSIONER BALTZAN; If you had the 
means of financing it? 

DEAN HAMILTON: Yes. 

COMMISSIONER BALTZAN: This is part 

education, and pert also student assistance, pay? 

DEAN ‘HAMILTON? » Yes. 

COMMISSIONER FIRESTONE: And a contri- 
bution to research, I presume? 

DEAN HAMILTON: Right. 

COMMISSIONER VAN WART: Dean Hamilton, 
speaking of the bursaries for research. with a string 
attached to’them, so to speak, have the undergraduate 


students' burséries strings attached also? 
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DEAN HAMILTON: The Summer assistance- 
ships? 

COMMISSIONER VAN WART:. Yes, the 
bursaries that you. speak of that you need here for under- 
graduate students, loans and bursaries? Well now, I 
as.:ume that you have bursaries for the undergraduate 
students, have you? 

DEAN, HAMILTON: Yes. 

COMMISSIONER.VAN. WART:. Are there 
conditions attached to those bursaries, or are they free? 

THE CHAIRMAN:. You have now left the 
Summer area, and are talking in general? 

COMMISSIONER VAN WART: Talking in 
general, 

DEAN HAMILTON: Speaking generally, 
the condition is that the student must obtain a certain 
standard before he is eligible for a bursary. 

COMMISSIONER: VAN; WART:..But:» after he 
receives the bursary, there iS no encumbrance on it at 
all? 

DEAN HAMLLDON«s: 4 No, 

COMMa SS&LONER.A PIRES] OME tue din, Paragraph 
7, coming back to the,.Summer area, you also refer to 
clinical Summer work. .Do I understand you correctly in 
saying that a number of students, since they cannot find 
opportunit.es in Canada, are going to the United States 
to do the clinical work? 

DEAN HAMILTON: In the Summer, yes, 
Dr. Firestone. 


FOMMISSIONER FIRESTONE:..What could be 
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done to keep more of the students in Canada? 

DEAN HAMILTON: To provide more similar 
opportunities in Canada, to be done in a variety of ways. 
In teaching hospitals, Summer interneships, which I should 
imagine we would have much less difficulty in placing 
such students if we had bursaries within the University 
and could place our students in such institutions as we 
felt were qualified to train them during the Summer, 
Secondly, it would be possible too to have a preceptorship 
program, such as Dr. Baltzan mentioned earlier, that 
students could be attached to practitioners. If we had 
the money, however, and the control of where they were 
placed, 

COMMISSIONER FIRESTONE: How many such 
bursaries, or financial assistanceships would you consider 
would be a reasonable number to be made available tothe 
University of Toronto per year? 

DR. OILLE: I think probably we have in 
the neighbourhood of 508 a year undertaking this type of 
Summer work, We would have no trouble at all in flacing 
a hundred students, and I think this paying them $300.00 a 
month, the student needs that to carry on his next year's 
work at school, We would rather see the stucents work in 
one of these areas than go out and diive a truck in the 
Summertime, 

COMMISSTONERYRLIRESTONE: «So, that you ap 
talking of: how many of such bursaries as a desirable 
target? 

DR. OILLE: I, am quite sure we could 


readily use a hundred, 
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COMMISSIONER FIRESTONE: And it would 
be $300.00 a month for how many months? 

DEAN HAMILTON: Four months. 

COMMISSIONER FIRESTONE: So it is a 
total:sum “of $1,200.00 for the Summer per student? 

DEAN HAMILTON: Yes. 

COMMISSIONER FIRESTONE: Thank you 
very much, 

COMMISSIONER VAN WART: On Page 6 you 
say that some 40 students from outside of Canada, and 
they constitute an acute financial problem to the Univer- 
sity. For information, have you any students under the 
Colombo Plan at your university taking medicine? 

DR. ODLLE:- Ty cannot’ tell you. We have 
about 50 students in our enrolment from outside of Canada, 
excluding the United States, We only have three or five 
American students registered here, and the remainder of 
this 50 comes from a great variety of areas in Asia and 
the West Indies. I cannot tell you how many of them are 
on the Colombo Plan. 

COMMISSIONER VAN WART: But you have 
some ? 

DEAN HAMILTON: I am not sure that we have 
any at the moment, sir, from South-east Asia. We only 
had one from Malaya, we had none from Ceylon. We have 
one from Pakistan, who is not under the (Colombo Plan. 

The African students are not under the Colombo Plan. 

COMMISSIONER VAN WART: Are any of the 
foreign students financed by their governments? 


DEAN HAMILTON: Yes, indeed they are. 
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COMMISSIONER VAN WART: The amount of 
financing to the university, is it adequate to support -- 

DEAN HAMILTON: To the best of my 
knowledge those that are supported by their governme: ts 
are adequately supported. They have difficulty during 
the Summer in that sometimes they have not sufficient 
money to carry them over the Summer, and they search for 
Summer employment at one time or another. 

COMMISSIONER STRACHAN: With respect 
to Summer work, are these students able to take this work 
after each year of the medical course, or are they 
confined to the latter years? 

DEAN HAMILTON: Following their first 
year in medicine they are. They can really only be 
employed in basic science departments, in anatomy, and 
physiology and biochemistry. Fol'!owing their second 
year their opportunities increase. They may then begin 
to work in hospitals and in research and in basic 
science, and following their third year, then the whole 
range, or the whole field of medicine is open to them for 
Summer employment in terms of further training. 

COMMISSIONER STRACHAN: Would their 
remuneration be on a graduated scale then? 

DEAN HAMILTON: The remuneration, sir, 
is related to their need to earn money to pay their fees 
for the next year. We have not felt that the remuneratio 
was in proportion to, we were not paying them primarily 
for work done, 

COMMISSIONER STRACHAN: Then this 
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DEAN HAMILTON:. It is applicable to 
all years. It is about the average we felt. 

COMMISSIONER McCUTCHEON: Doctor 
Hamilton, you refer in your summary, in Paragraph 3, to 
the necessity of our graduating more doctors, and when 
you. turn to Paragraph 13, on. Page 4, you support that 
in part by a prediction that we will acquire fewer immi- 
grant doctors from the United Kingdom, Can you tell me 
why you come to that conclusion? 

DEAN HAMILTON: Yes, sir, and I 
regret --- I tried to find a reference to back this up, 
and was unable to. The information was obtained largely 
from Profession Kecknick, Professor of Medicine at the 
University of London, Middlesex School, who was here as 
a visiting professor during the month of April. He 
informed me that the medical schools of Great Britain 
had reduced their enrolment of medical students about 
five or six years ago, as it was considered that the 
number of graduates required for the expanding population 
wouldn't require as many as they were then taking in, 
They reduced their number, He informed me that the 
statistical predictions of population increase that were 
made some years ago, approximately ten years ago, have 
now been. proven to be in error, that the population of 
some 52,000,000 which.was. predicted for some time after 
1$65,.has,,.already, been reached,. That.the number of 
annual graduates from British medical schools is not 
adequate for a population of this size. That is at the 
present day, and therefore they are going to increase 


their enrolment of medical students, and he felt that 
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because of the increased opportunities for physicians 
in Great Britain there would be a reduced number seeking 
to emigrate to Canada. They have been losing, the 
exact number is not known, but’ a considerable proportion 
of the graduating class of physicians in Great Britain has 
emigrated to the Commonwealth, principally to Australia, 
New Zealand, and Canada. In the last ten years 
1,621 physicians have come to Canada from Great Britain. 
COMMISSIONER McCUTCHEON: Now’, have 
they come to Canada because there was a surplus of medical 
manpower in the United Kingdom, or have they come to 
Canada because they felt that the opportunities and the 
conditions of practice were better here, just as during 
a Situation which we certainly have not had a surplus of 
manpower, we have seen people, and you have referred to 
them, going to the States because they regarded the 
opportunities and conditions of practice to be possibly 

more satisfactory there. Why should this predicted short- 
age in the United Kingdom affect that type of consideration, 
or hasn't that been the consideration which brought these 
men out? 

DEAN, HAMLLUTONS I don't thank 2 ean 
answer this adequately. My impression is that a good part 
of the reason for the emigration to Canada has been the 
reduced opportunity in Great Britain. The number of 
places for physicians was not as great as it is here. My 
understanding was that it was not related entirely to the 
National Health Service. There are I know, physicians 
from Great Britain in this country who have told me that 


they have come because they were dissatisfied with the 
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National Health Service, There are others, particularly 
in some of the specialties, but they come because there 
are no positions available for specialists. 

I don't know whether Dr. Oille could 


answerethate: He is more “familiar with ‘it. 
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DR. OILLE: I have heard a good many 
answers to that question. I think they come for a 
great variety of reasons and no one could be said to 
predominate, I think the important fact is that ina | 
ten year period we get some 1,600 doctors educated | 
somewhere else, and we foresee in the next ten years | 
we are going to get a great many fewer than that, so | 
we will have to educate them ourselves at our own | 
Sonocisy 

COMMISSIONER McCUTCHEON;: That 
prediction is an educated guess? 

DRAWOTIGLE + ollvb is: 

COMMISSIONER McCUTCHEON: Thank you 
very much, 

THE CHAIRMAN: Thank you very much, 
Dr, Oille, Dean Hamilton. What I say now may have 
general application throughout the day. The nature 
of the submissions from the faculties, the fact they 
come from the faculties, makes it much less necessary 
for members of the Commission to probe and question 


than might otherwise be the case because the briefs 


have been constructed, put forward so clearly and they 
have been backed up with statistical information that 

is available, so we have the briefs for study, and 
beside that and perhaps equally, if not more important | 
we have the special study going on of medical education | 
and we are relying very heavily on Dr. MacFarland | 
and his group to amplify and to clarify many of the | 


things that might otherwise not be clear to us. Thank 


you very much, 


rvsee eILlio 


yasm boos 6 brsen evsd 1,,.2dltI0 .Ad , a0 leapitat 
5 tot emoo yods Anidd I .noiteoup tads;ot egewsans. 
ot bisa od bluoo eno om bas emoeses to yIsizey Jse7R9 
5 ni tedt et tos? tmstcogqmi edt Anids I .stsnimobeiq 
betsoube exrotoob 008,f emoe tag sw boireq is9y net) 
etsey ast txen sft ni sseetot ew bas ,sels sisfiwemoe 
os ,tsdt asdt tswst vasm tsetg 5 ten ot gniog sits sw 
nwo two ts eevisemuo meat stsoubs oF svsd {fiw ew 
sleet 

tsdT  :WOAHOTUDOM AAUOLeeIMMoo 
Seseevg betsoubs as et moitsibe tq 

o@k JI +sGJJIO .AG 

yoy AnsdT +s+WOSHDTUDOM FAVOLS2IMMOO 
efoum yrev 

~fdoum yrsv voy AnsdT :VAMAIAHD aH? 
eved vem won yee I tsdW .notlimsl ased esLiro xd 
etutesn saT .yeb edt tuvonguorst nottsotiqgs I[stenss, 
yedt tost edt ,esitivost eft mort enotesimdue edt to 
yvis2zesoen eaesl doum ti esxem ,eeitivost sds moti smoo 
nottesup bas edo1q ot nofeeimmod ort to atredmem 102 
ateind eft eeusosd seso sit ed seiwredto tdgim asdt 
yedt bas vinselo oe baswiot tuq ,bstoursenoo need ever 
tect nottsmrotat Isottettste dtiw qu bsxosd need ever 
bas ,vbute tot eteiad eft sevsed sw oe eoldsiisvs ef 
tnetroqmt sxom ton ti ,vilsupe aqsilieq bas tsdt ebteed 
nottsoubs Isotbem to no gntog ybute Isitoegqe edt svsd ew 
bas{tsiosM .td mo viivsed yrev aniylet ets ow dns 
eft to yasm ytiaslo ot bas viilgqms oF quorg eid bas 
sinshT .eu ot wselo sd ton satwiento tigim tect egnids 


efoum yiIsv voy 


ix 


ae 
: 

a 
05 
mie 


Oille 9872 


Sinem anmees  e 

DEAN HAMILTON: Thank you. 

THE SECRETARY: We will now hear the | 
submission of the Teaching Hospitals of the University | 
of Toronto which will be known as exhibit 271. I | 
understand Dean Hamilton will remain to present the | 


brief swith. DrwwJanes:. 


---EXHIBIT NO. 271 Submission of Teaching 
Hospitals of the University | 
Oi LOPON TO. 


SUBMISSION OF 


LEACHING HOSPITALS 2OF THE UNIVERSITY OF TORONTO 


APPEARANCES; Dr. VonnwHam I ton 
OM we ite. atie. wanes 
Dr, 0d. EE. Sharpe 
Mr. M.B. Wallace 


DEAN HAMILTON: Mr. Chairman, members 
of the Royal Commission on Health Services may I 
present Dr. Janes, Professor of Emeritus of Surgery at 
the University of Toronto who is largely responsible 
for the preparation of this brief; Dean J.E. Sharpe, 
Superintendent of the General Hospital and Mr. M. 
Wallace, Superintendent of the Toronto Western Hospital. 

May I apologize, sir, for, the, fact 
that this brief is not correctly bound, I will read | 
the introduction and summaries with some minor modifica- | 
tions. 

This brief has been prepared on behalf 


of the teaching hospitals affiliated with the University 
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of Toronto, including: 

Toronto General Hospital 

St. Michael's Hospital 

Toronto Western Hospital 

The Wellesley Hospital 

Princess Margaret Hospital 

Toronto Pe-hiatric Hospital 

Women's College Hospital 

Hospital for Sick Children 

Because these hospitals have the 

special services and staff that a teaching hospital must 
have, they serve asreferral centres for problem cases an 
attract patients froma ide area, Generally from 1% 
up to 30% of the patients in these hospitals come from 
beyond Metropolitan Toronto. As the hospitals provide 
the facilities for teaching at all levels, and for 


research, they constitute a major part of the medical 


| 
| 
| 
| 
| 
| 
school and yet are not an integral part of the University, 
Their relationship is by affiliation only, with the | 
exception of the Toronto General Hospital, where the | 
relationship is defined by a statute of the Province | 
of Ontario, 

The argument and body of this brief, 
together with Appendix #1, were prepared by the Emeritus | 
Professor of Surgery, Dr. R. M. Janes, following | 
consultation with the individual hospitals. 

Appendix #2 was prepared by the Dean 


of Dentistry, "Drs Rv ’GrBidis, with the assistance of 


Dr, Ws “A. Pedber: 
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RECOMMENDATIONS: AND SUMMARY: 
l. A teaching hospital is one that is 


affiliated with a University for the purpose of teaching 
undergraduate and graduate medical students. We feel | 
a definition of the teaching hospital is necessary. | 
Zs Not less than 40% of the beds in such | 
a hospital shor!” be incorporated into one or more closed 
teaching units as defined by the Association of | 
Canadian Medical Colleges. 

oe Comprehensive hospital care should be 
available in a teaching hospital, including accommoda- 
tion for short and long term illness, and convalescent 
and chronic care. An out-patient service is essential 
to such a hospital, both for treatment services and 
teaching, 

4, The teaching hospital must provide 


special facilities to fulfil those functions that are 


both directly and indirectly associated with teaching, 


These include: 

(a) An auditorium. 

(>) Lecture theatres 

Co) Clin rooms in each teaching unit 

(d) Student laboratories, locker rooms, common 
POOMS « 

(e) Living-in accommodation for up to 20% of the 
final year students. 

(f) Medical Art and Photography 

(g) Experimental and research laboratories 


(h) Office accommedation for the full time medical 


staff and the associated fellows 
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(i) Equipment for teaching and the above special 
units 

(3) Library 
5. Because it is also a referral centre 
the teaching hospital must provide special clinical 
services, These may include: 

(a) Cardiovascular surgery 

(b) Pulmonary failure unit 

(c) Renal failure unit 

(d) Rehabilitation service 

(e) Dental service 

(f) Intensive care units 

(g) Emergency service 

(h) Clinical investigation unit 

(i) Special diagnostic laboratories 
6% The establishment for interne and 


resident staff must be large enough to provide service 


The number of internes and residents per hospital should 
be decided by agreement between the hospital and the 
University. 
hy Instruction and training of auxiliary 
medical personnel has to a large extent become centred 
in the teaching hospitals. This necessitates teachers, 
Space, and sometimes equipment for the following 
categories: 

(a) Nurses, undergraduate and postgraduate 

(b) Nursing assistants 

(c) Dietitians 


and yet allow the individual time for study and training, 
(d) Medical records librarians 
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(e) Medical secretaries 

(f) Laboratory technicians 

(g) Radiographic technicians 

(h) Medical social workers 

(1) Occupational and physical therapists 

(j) Speech therapists 

(k) Hospital chaplains 

It is therefore recommended: 

(a) that the Hospital Insurance Act be amended to 
recognize the teaching hospital. There is no 
definition of the teaching hospital now in 
the Hospital Insurance Act 

(b) that grants-in-aid for capital construction, 
over and above those now obtainable, be made 
available to the teaching hospital from 
Federal funds, as the special needs of such a 
hospital relate to its teaching and university 
function, and this serves the nation as a 
whole. Such grants can be estimated on the 
basis of the amount of space necessary to 
provide those facilities listed in paragraph 
4, above, and this can in turn be related to 
the number of teaching beds. This might 
approximate 100 sq. ft. per bed in a hospital 
with 300 teaching beds. 

(c) that grants-in-aid be made available to cover 


teaching equipment. This, again, on applica- 


(d) that additional grants-in-aid of capital 


construction be made available when the teachi 


tion as was possible formerly. 
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hospital provides the training of auxiliary 
medical personnel listed in paragraph 7. 
Alternatively, a separate institution for 

the training of such personnel could be 
established and affiliated with one or more 
teaching hospitals. Such a separate establish- 
ment is an optimum arrangement in a large 
metropolitan area where there are a number 

of hospitals duplicating the training of 


auxiliary personnel. The centralization of 


| 
| 
classroom instruction for auxiliary personnel 
might well be done in a separate institution, 
This would centralize training and eliminate | 
the duplication of courses that now occurs in | 
large centres, where each teaching hospital | 
| 


offers courses. Thank you very much, 


THE CHAIRMAN: Thank you Dean Hamilton, 


I may open the subject you referred to in recommendation 
number two on page S2. You refer to not less than 40% 
of the beds should be incorporated into one or more 
closed teaching units. Have you been able to discern, 
have the teaching universities or teaching hospitals 
been able to discern any change in the volume of 
clinical material available since the Hospitalization 


Act came into force on the first of January, 1959? 


and Mr. Wallace to answer this as they would be familiar 
with the numbers of patients admitted to the teaching 
areas in their respective hospitals. 


DEAN HAMILTON: I would ask Dr, os 
THE CHAIRMAN: The basis is that 
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ANGUS, STONEHOUSE & CO. LTD. 
everybody, virtually everybody is a paying patient in 
the hospitals today in Ontario? 

DR. SHARPE?>For hospitals: that is 
correct, sir, 

THE CHAIRMAN: Is that situation 
affecting the availablility of clinical material? | 

DR. SHARPE ‘There’ has been no | 
reduction as far as we are concerned in the availability 
of clinical material among the public. 

COMMISSIONER BALTZAN: I didn't get 
your answer, 

DR. SHARPE: ‘There has been no 
reduction, Dr. Baltzan, in the clinical material available 
to our public wards or standard wards. 

COMMISSIONER BALTZAN: That includes 
access for teaching? 

DR. SHARPE: That is correct, sir. 

DEAN HAMILTON: Dr. Janes, I think 
has something to add. 

DR. JANES: Mr, Chairman, I should 
point there has been a shortage of hospital beds in the 
area and a great many patients have had to go in a 


teaching area as standard ward patients who would 


| 

| 

by choice have gone to semi-private and private wards. 

Many of those patients wouldn't have gone there had 

private and semi-private accommodation been available. 
THE CHAIRMAN: By that do you mean 

you have sensed an aversion to being used as clinical 


material which they haven't been able to avoid because 


they have had to had beds wherever they are available? 
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DR. JANES: I suppose, sir, there 
are, two facts: The first is theypreferred accommodation 
in semi-private or private rooms, to being in the 
general ward, perhaps, that influences their choice as 
well the question of teaching, The accommodation is 
more desirable, and they apply frequently to add to the 


amount,-that is allowed for the standard ward care”<and 


| 

| 

| 

| 

| 

| 
go to the other accommodation. 

THE CHAIRMAN: What we are concerned 
with, we move into another area, what we are talking | 
about at the moment, historically the clinical material | 
came from the non-paying hospital patients. 

DRY. SHARPE) «Thateais fight. 

THE CHAIRMAN: All hospital patients | 
are paying patients? 

DR. JANES: Yes. 

THE. CHAIRMAN;* Is that going ‘to’ affect 
the development in the course of hospital teaching in | 
the future, if you people are able to give an opinion | 
on it?. You experience has been rather short, it is | 


oniy»three years. 


DR. SHARPE; Not if we are, Mr. Chairman, 
if I might reply to this, offering the type of services 
tt tne tTaciiities that we know should be there," i 


think we could attract them by the level of teaching 


| 
and service that is available, 
THE CHAIRMAN: At the present time 
do those patients pay for their medical attention and 
surgical attention or is that free, free to them at 


the moment? 
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MR. WALLACE: Sir, we have a screening 
process where a person may come in and if they have 
semi-private or private coverage we don't permit them 
to have private or semi-private rooms and remain orphans 
medically. If they have private or semi-private 
accommodation and no doctor coverage or no ability to 
pay the doctor then they come in the standard ward 
and are taken care of by the staff. We will not allow 
people to do that, and, shall we say, impose upon the 
doctor. 


THE CHAIRMAN: We are staying in the 


| 

| 

| 
closed wards for teaching purposes? 

MR. WALLACE: Yes. 

THE CHAIRMAN: The discussion is in 
that area? 

MR. WALLACE: We haven't experienced 
difficulty nor have we experienced difficulty having 
sufficient numbers. It may be, as Dean Janes says | 
because there is a scarcity of accommodation, because | 
of our large waiting list many people are quite pleased | 

| 


to go on the standard ward to get their accommodation 


promptly. 
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THE CHAIRMAN: > I: follow:that quite 
easily, 

DEAN HAMILTON: « We-sare greatly concerned 
the Medical Faculty:is concerned, about the future supply 
of patients should the number of beds in the metropolitan 
area ever,reach the point where the patients had a 
choice of accommodation. 

THE CHAIRMAN: ©Sonone way of getting 
teaching material is to keep accommodation short? 

DEAN: HAMILTON: We feel one way to 
keep teaching patients is the way Dr. Sharpe said, wwe 
hope by the superiority of our accommodation, our 
medical care in our closed teaching units that people 
will seek admission to them. 

COMMISSIONER McCUTCHEON: «There»is 
another question that the Chairman asked that was not 
answered; is the person in the standard ward-bed charged 
for medical or surgical services today? 

DEAN HAMILTON: He is not charged unless 
he is insured; if he holds insurance then:a fee may be 
eollected: 

THE CHAIRMAN: | From the patient's 
standpoint one of the benefits of:going into the closed 
teaching wards, apart from the excellent service he will 
get, is the fact he may not have to pay? 

DEAN HAMILTON: That is true. 

THE»- CHAIRMAN: \(Ifswe move forward to 
what we might call a comprehensive health services program 
in whichoall would be insured under one form or another 


orsthrough some’ program that medical expenses would be 
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paid, that is the question I would like to put to-you; 

we are only leading to the thing in relation to the 
subject under discussion and that.is the prepaid 

medical services for everybody. If that should come 
about in one form or another, how will it affect, or will 
it affect, the availability of clinical material for 
teaching? 

DR. JANES: I. think it. should be made 
clear that no patients in the standard teaching ward 
are charged by the individual doctor; no doctor is 
allowed to collect a fee from this patient as an indivi- 
dual. I think that is an essential part of the teaching 
unit and it does not matter whether there are semi-private 
patients in it or not. Under no circumstances should 
the teaching staff be allowed to collect fees from these 
patients individually. 

THE CHAIRMAN: If, in a developing 
program, some form of procedure arises whereby these 
people will be paid for? 

DEAN HAMILTON: .In that case, first of 
all, we hope that patients will seek admission to our 
closed teaching units because of the resources I 
mentioned. When they have a fee attached to them we 
hope that some arrangement will develop as now obtains, 
where the fees collected from insured patients are put 
into a pool and they are used in a variety of ways; they 
are used to pay travelling expenses of the members of the 
teaching unit to go to meetings, to take courses, sometime 
to pay for assistants, research assistants to help 


research, Sometimes a proportion of them are returned on 
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a pro rata basis to the members of the teaching unit 
but individual fees are not collected by the individual 
members of the teaching unit. Does this answer your 
question? 

COMMISSIONER McCUTCHEON: And you 
would want that situation to continue? 

DEAN HAMILTON: We wish that situation 
to continue. We still have the basic problem, however, 
of making certain and ensuring that our care and our 
facilities are the most attractive in the area. 

THE CHAIRMAN: Ultimately that must be 
the situation? 

DEAN HAMILTON: Yes. 

COMMISSIONER VAN WART: Do you teach 
on these semi-private patients at all? 

DEAN HAMILTON: It depends on the indi- 
vidual clinician. In some services in our teaching 
hospitals, private patients are used and semi-private 
patients but it is always by the clinician who is 
responsible for the particular private patient. In 
other words, the private patient would not be used by 
a variety of different clinicians, always by his own 
who will bring students. 

COMMISSIONER VAN WART: If a plan comes 
into effect and the patient is in the ward then that 
physician loses his identity as a private physician to 
that patient? 

DEAN HAMILTON: Yes. 

COMMISSIONER FIRESTONE: Dean Hamilton, 
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in existence in Ontario. affecting the operations of 
the teaching hospitals at the University of Toronto? 
Would it be possible for you to give us an indication 
of a favourable effect, an adverse effect, if any such 
effect has been felt or is being felt? 

DR.«NSHARPEsoyl would jsay :that sthe 
Commission, the actual operation of the hospital as far 
as the Commission is concerned, we have no problem. As 
far as some of the availability of.these special faciliti 
we have to make particular representation for it and 
sometimes we are not successful. I think it is a 
recognition of the fact that the teaching hospital has 
a special problem beyond that of a community hospital. 

MR. WALLACE: The coming of the 
Commission and the coming of the insurance scheme has 
been of material assistance in our hospital because 
instead of spending our time worrying about money we 
are spending our time administering the hospital. 

COMMISSIONER McCUTCHEON:.. You still 
had Dr. Sharpe's rider that there are additional facili- 
ties you would like to see available to the teaching 
units? 

MR. WALLACE: Yes... The Commission 
have some yardsticks which. are slightly punishing to 
those of.us working in a little richer area. 

COMMISSIONER MeCUTCHEON: Their yard- 
stitk,dstnot a full 36 inches? 

MR. WALLACE: ; It is for some hospitals 
but not ours. 


COMMISSIONER FIRESTONE:, You have made 
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a general recommendation about the recognition of the 
4 

teaching hospital in your report; can you spell out 
L 


specifically what you had in mind that could be done 
6| to come to grips with this sort of problem that your 


7|| colleagues have been mentioning to us? 


8 DEAN HAMILTON: I think it means an 

9 amendment to the Hospital Insurance Act which defines 

a different categories of hospitals now but it does not 
define a teaching hospital. I think until there is 

ss such a definition we do not feel that the special 

se problem particularly related to teaching, providing 

13 


the facilities to teach, the capital construction 

14] costs, the provision of teaching equipment, we do not 
15|| think there is any possible way of attaining such a 
16|| System until the Act is amended. 

COMMISSIONER FIRESTONE: Would you feel 
by introducing this new definition it would solve your 
problems or is there something more required? 

DEAN HAMILTON: More than that is 
required. 

COMMISSIONER FIRESTONE: Could you 
elaborate on that? 

DEAN HAMILTON: What is required over 
and beyond the definition of the hospital is the provision 
of the money, grants available, under two categories, 
Gapital cost; 'consitruction of facilities and, secondly, 
equipment. 

COMMISSIONER FIRESTONE: Thank you. 
Now, may I turn to page 13, paragraph 39 and I quote: 


"The people in the lower income groups 
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in this area, and I suspect throughout 

the country, do not, in many instances, 

receive the minimum of dental care 
necessary for the maintenance of 
general health." 

What evidence have you: for such a state- 
ment? 

DR. JANES: Well, I should think that 
briefly it is a long experience in hospital care and 
contact with large numbers of people, particularly those 
who come to the out-patient departments. These people, 
certainly in many instances, are gravely in need of 
dental care which there is no means, at the present time, 
of giving them. 

COMMISSIONER FIRESTONE: Is your 
observation based on your experience that you have to 
turn large numbers of people away because you cannot 
provide them with medical care? 

COMMISSIONER McCUTCHEON: Medical or 
dental? 

COMMISSIONER FIRESTONE: I am sorry, 
dental care. 

DR. JANES: The kind of dental. care 
that is available is very limited in extent. 

THE CHAIRMAN: That is in respect to 
teaching hospitals? 

DEAN HAMILTON: Yes. 

COMMISSIONER. FIRESTONE;:. Is the answer 
to my question that because of the limited services 


available they have been turning a large number of people 
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away that have come in for requests for attention in 
the dental field? 

DR. JANES: Well, the dental care that 
is offered is very limited in extent; chiefly extraction 
and a very minimum of reconstructive work. 

COMMISSIONER FIRESTONE: When you use 
the word "limited", you refer to the type of care? 

DR. JANES: Yes, there is no means of 
fiinancing it. 

COMMISSIONER FIERESTONEs* Tet atcaiee 
limited in the number of persons that can be attended to? 
DR, JANES: HAvéstUAt 13% 

COMMISSIONER FIRESTONE:.. Are you turning 
a large number of people away? 

DR. JANES: My information.in this 
direction comes from our dental clinic. and they can only 
look after a very minimal number, 

COMMISSIONER FIRESTONE: If people, are 
turned away could they not go to an out-patient clinic 
in a general hospital and get the necessary care; an 
out-patient clinic in a general hospital? 

DR. JANES:. There are no out-patient 
dental clinics equipped beyond those.of,the teaching 
hospital, They are lacking in all hospitals .and I.sure 


the dentists will support me in.that. 
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COMMISSIONER FIRESTONE: I take it 
then if someone is turned away from the teaching hospital, 
because#he has come to you to have his dental needs 
looked after, he is turned away because you have not got 
the room for him, there is no other place he can go, Is 
that the point you are making, as far as the hospitals 
are concerned? 

DR. JANES: Not only have we not got 
the room, we have no means of financing the care that he 
would require, 

COMMISSIONER FIRESTONE; Thank you 
very much, 

COMMISSIONER BALTZAN: Gentlemen, I 
must compliment your Faculty of the University of Toronto 
for your statement on Page 6, Paragraph 2, which is a very 
clear-cut and broad-minded declaration of the inter-rela- 
tionship of the teaching hospitals and the medical schools 
of the University and the problems important to us, that 
is because we had some other points of view elsewhere in 
our hearings, 

Turning to..Page 1, you. introduce a 
modern concept, Page 1 of your argument, number 5: "In 
the creation of a spirit of enquiry research is of prime 
importance and no institution not engaging in research 
can for long remain a first-rate centre of teaching. " 
And the spirit is necessary for the best kind of teaching 
hospitals. You submit that? 

DEAN HAMILTON: Yes, sir. 

COMMISSIONER BALTZAN: No one can 


hardly disagree with you. My point is this, vis a vis 
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our hospital insurance Diagnostic Act, we have heard 
things said across the country but continually there 
has been the emphasis on the reduction of cost for care 
in hospital, reduction of occupancy of beds in hospital 
and yet this is a necessary element in the kind of a 
hospital now, and in the futur. with an added expense, 
undoubtedly. 

This added expense should then, you 
think, be separated from the cost of patient care, as a 
separate budget so it will not involve particularly the 
patient-care costs, which are always mounting. 

DEAN HAMILTON: Yes, Dr. Baltzan, 

COMMISSIONER BALTZAN: In other words, 
two accounts should be kept? 

DEAN HAMILTON: Yes, 

COMMISSIONER BALTZAN: And one is as 
important as the other, as far as promoting the type of 
hospital to fulfill the aims that you have in mind. 

On page 5, the last paragraph: "Today 
no one would think of establishing a medical school apart 
from. a University." And, that is North Ame~*ca's 
concept and very rigidly edhered to. You are aware, I 
expect, that there are some countries where that does 
not obtain? 

DEAN HAMILTON: It is true in some 
parts of the United ftates, Dr. Baltzan. 

COMMISSIONER. BALTZAN;: Still. in the 
United States? 

DEAN HAMILTON: Yes, where the medical 


school is remote from the university. The medical school 
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may be estalished remote from the University. 

COMMISSIONER BALTZAN: I do not mean 
geographically. 

DEAN HAMILTON: You mean total, yes, 
I-know that this is quite true in Russia, It is true in 
South-east Asia and Thailand. As mentioned this morning 
I think it is also true in certain other countries in 
Europe? 

COMMISSIONER BALTZAN;. In some South- 
American countries. On Page 8, somewhere in t»e middle, 
and that has already been touched on, "Should there be 
universal insurance coverage there may be great pressure 
to allow every doctor the privilege of caring for patients 
in any area of the hospital." Including, of course, the 
specific area that you mentioned for teaching and that 
may be true. I heard your explanation that if it is 
sufficiently attractive then you will have an adequate 
number of patients for the purpose. 

Have you had any legal advice as to 
whether any law could govern your proposition or would it 
be a matter of common understanding chiefly you are going 
to-rely ony at-least°for the present? 

DEAN HAMILTON: It is simply the by-law 
of the hospital, the teaching hospital under the categorie 
of attending physicians or under the category of staff. 

There is one category of staff which 

has the right to admit patients and to treat patients in 
the teaching area. Perhaps Dr. Sharpe could answer that 
in more detail, and tell whether I am right or wrong. 


DR. SHARPE: Well, in adding to what -- 
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COMMISSIONER BALTZAN: I am not asking 
this as a bDiocking agent. Only for clarification. 

DR. SHARPE: I think here what you 
are asking can be answered by this: That the patients 
within that area, which is a segregated area, are in the 
care of the staff as a whole. This is a progressive 
care. A graduated care, 

The medical student, the interne, the 
resident staff physician, the consultant. They are 
responsible for the treatment of the patient within the 
closed “aréa, 

COMMISSIONER BALTZAN: I understand that, 
Sir. What bothers me is separation from his own physician, 
The recommendation on a referral basis for “his person's 
particular service while in hospital, otherwise he could 
take him in a section where he might have an appointment 
and care for the patient himself, 

Die SHUAREro. That as Quite true, Dir. 
Baltzan. The same situation exists now and has in the 
teaching hospitals as long as, I suppose, there have been 
teaching hospitals with closed teaching wards which in 
this centre goes back to the last century. 

COMMISSIONER BALTZAN: Mainly of the 
indigent category, as the Chairman has mentioned. 

DR. SHARPE: They were but they have 
been referred by other physicians to that hospital. Just 
as they are now. They may be referred to a particular 
physician. 

COMMISSIONER BALTZAN: I understand. 


I posed this only as a matter that would probably have to 
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be cleared further and future experience will show the 
4 

way clear. 
5 Thank you, 
6 COMMISSIONER GIRARD: Dean Hamilton, 
7| on Page 20 under nursing, Paragraph 62, you said: "A 


g| survey of these departments leads one to believe that 


the cost is greater but not significantly greater than 


9 
‘ that of any hospital running an efficient school of 
0 
nursing." 
11 ; 
You are referring to the cost of 
12 nursing in teaching hospitals. Has any study been made 


13] of this? Did you get your answers from any study or is 
14] it general opinion? 


DEAN HAMILTON: I would ask Dr, Janes 


15 
16 who obtained this information, Miss Girard. 

DR. JANES: The statement is made 
: on the basis of answers to questions submitted to the 
= nursing departments of the four teaching hospitals, the 
19 four major teaching hospitals. 
20 COMMISSIONER GIRARD: Dr. Janes, was 


21) this.looked at from the point of view of the graduate 
92|| nursing staff as well as,the student, because it could 


be affecting the graduate nursing staff as much as, if 


23 
4 not more than the students? 
You refer here only to schools of 
25 
nursing. I think this is the opinion that in the hospita 
26 


where a great deal of teaching is done, it does affect 
27 the nursing quantity; sometimes maybe the quality of 


28 || nursing. 


29 DR. JANES: I might say that --- 
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COMMISSIONER GIRARD: And not just 
from the school point of view. 

DR. JANES: ---I was surprised that 
more emphasis was not placed upon this point by the 
various nursing services, but I think that perhaps the 
feeling was that a hospital that was running a school of 
nursing, and running an efficient school would require 
most of the facilities that are available in the teaching 
hospitals. 

COMMISSIONER GIRARD: But it may 
require more personnel? 

DR. JANES: More personnel. 

COMMISSIONER GIRARD: Because it is 
a teaching hospital. 

DR. JANES: Yes, 

COMMISSIONER GIRARD: Not only facili- 
ties, it would not only affect the school, also affect 
the graduate nursing staff and the reasons then that we 
give here for the limitation of people to the school are 
not really affected by teaching hospitals more than any 
others? 

DR. JANES: No, 

COMMISSIONER GIRARD: It said here tha 
the number of nurses being trained was limited by accommo 
dation, educational requirements, long period of time 
without income. That would have no relationship whether 
it was a teaching hospital or a non-teaching hospital. 

DR. JANES: “No, it's related to the 
whole problem of attracting girls to train as nurses and 


again, the replies --- those are based on replies receive 
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from the superintendent of these schools. Those replies 


surprised me that this would obtain from the question- 


naire. 

COMMISSIONER GIRARD: Thank you very 
much, 

THE CHAIRMAN: Thank you very much, 
gentlemen. 


THE SECRETARY: The Faculty of Dentistry, 
be..known as Exhibit 272. 
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-~--EXHIBIT NO. 272: Submission by the Faculty 
Dentistry. 
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THE FACULTY OF DENTISTRY, UNIVERSITY OF TORONTO 


APPEARANCES ;: 


Geer ye, ELLIS, 
PROF. G. NIKIFORUK 
PROF. R.M. GRAINGER 


DEAN ELLIS, Mr. Chairman, Members of 
the Commission, I would like to introduce to you first 
of all, Dr. Gordon Nikiforuk, Professor of Preventive 
Dentistry and Chairman of our Division in Dental Research, 
On my left Dr. Robert Grainger Professor of Dentistry Bio- 
metrics. Statistical Expert on the Faculty as it relates 
to Dentistry. 

Mr, Chairman, I am very happy to have 
this opportunity of presenting to the Commission the brief 
that has been prepared on behalf of the Faculty of Dentis- 
try and Dr. Nikiforuk and Dr. Grainger will help me on 
any questions that arise, 

We state in the summary of conclusions 
and recommendations that our brief has been limited, as 
far as possible, to matters pertaining to dental education 
and our summary and conclusions include seven rather 
broad general areas. First of all facilities for dental 
education, and then staff problems and then support for 
the dental school and students and the importance of 


dental health research and the mass of auxiliary personnel 
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and their training and the need for close association 
with the dental schools, between the dental schools and 
teaching hospitals. 

The statements which we have included 
in the conclusions and recommendations have been expanded 
in the main part of the report, and with your permission, 
Mr. Chairman, I would like to read the summary of conclu- 
sions, fol’ owing which we would be prepared to try and 
answer questions. 

The first page of the brief, the 
summary of conclusions and recommendations starts with one 

which relates to educational facilities. I made a 
statement here that to maintain the present ratio of 
dentists to the population in Ontario through to 1980, 
it will be necessary to establish a new dental school of 
dentistry in the Province of Ontario. 

Planning and construction schedules 
should provide for the graduating of this class of sixty 
students by 1968. 

This number of sixty students is 
rather interesting. There was no collusion between the 
medical brief and the dental brief, This does represent 
an estimated percentage of increase of approximately 50% 
over the present output of the one dental school in 
Ontario. 

The capital cost of this project would 
be not less than $4,000,000.00, 

THE CHAIRMAN: On that, have you any 
recommendation as to the location? I am not necessarily 


appointing a City, but are you thinking of something like 
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Toronto or elsewhere? 

DEAN ELLIS: Outside of Toronto. Very 
definitely outside of Toronto. It must be in an area 

that can support a dental clinic and an area where there 

are sufficient dentists to provide part-time teaching 

staff, I think this is fairly clear, I think there have 
been two or three particular spots, but certainly outside 
of Toronto. 

COMMISSIONER McCUTCHEON: In a 
university centre, of course? 

DEAN ELLIS: In a university centre, 
of course. 

These funds should be provided ona 
matching-grant basis, shared by the Provincial and Federal 
Governments. 

The second recommendation deals with 
teachers and research personnel, 

(a) A long-range program for training full- 
time teaching and research personnel 
is urgently needed, 

(b) Generous Fellowships are essential to 
encourage carefully screened applicants 
who have demonstrated aptitude for a 
full-time University career, is what 
we have in mind, 

(a) The Ontario needs in this respect would 
amount to 50,000.00 to $75,000.00 per 
year. 

And here we are thinking at the moment with a new school 


projected, then these needs may rise. The Ontario needs 
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in this respect would amount to $50,000.00 to $75,000.00 
a year. Ina later part of the brief we detail them on 
a five-year period and the total over a five-year period 


is about $330,000.00. 
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(d) The national character of this project, 
because of the fact that the product of a 
teacher training program is important, not 
only to this School but te all major dental 
schools in Canada, suggests that the major 


responsibility rests with the Federal 


| 
| 
| 
| 
Government. 
R.3 Need for Support for Faculty Clinic: 

(a) It is recommended that Universities maintainin 
a dental school, should receive a grant from 
public funds to offset the cost of operating | 
the extensive out patient clinic, 

(b) An annual grant of $1,000.00 for each student 


registered in the Faculty is necessary to 


maintain these clinical facilities for teachin 


| 
: 
dental students, and in this connection we | 
mean each of the four years, not just the | 
clinical years. 
(c) The municipalities in which these clinical 
facilities are located should share the costs of | 
this community service with respective | 
Provincial Governments, and I might stress | 
that this clinic which we operate for teaching | 
| 


purposes does provide a very important social 


service in thé community in which it operates. 
R.4 Need for Student Aid: 
(a) Promising students from low income families 


should be encouraged to seek dentistry as a 


career, 
(b) Many such students reside in the rural distric 
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and small communities, 

(c) It is recommended that bursaries and loan funds 
be provided so that more students in these 
categories who seek admission to the Faculty 
of Dentistry might be assured of substantial 


financial assistance, providing they maintain 


| 
| 
| 
satisfactory standing each year. 
(d) Dominion-Provinecial bursaries should be 
greatly increased, 
(e) Loan funds created by contributions from 
governments and the profession are required, 
Need for Extending Public Education in 
Dental Health: 


(a) Dental disease affects: Canadians almost 


universally, and constitutes a major health 


(b) Education is necessary to impress upon the 
individual his personal responsibility in the 
control of dental disease, This point is one 


and economic problem, 
that we think needs a good deal of emphasis. | 


(c) Financial backing is needed for a comprehensive 
dental health education program. 

Need for expansion of Dental Research: 

(a) Research is vital to the future reduction of 
dental disease, 

(b) It is recommended that greatly increased funds 
be made available for training research 
personnel and for the support of projects. 

(c) It is estimated by 1975 the current expendi- 


tures for dental research in Canada must be 
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increased twelve-fold from the present 

$250,000. a year to $3,000,000.00 per year, 
(d) The sources of research funds include 

government, industry and private individuals. 


The next four recommendations relate 


R.7 Need for More Dental Hygienists; 


(a) The dental hygienist plays an increasingly 
useful role in the dental health team, 

(b) Dental hygienists are in very short supply, 
hence adequate training facilities should be 
part of all Canadian dental schools. I think 
this past year only one school has been training 
dental hygiene students, the University of 
Toronto, Two additional schools have 
introduced this training program during the 
past session, 

(c) Financial assistance should be available for 
dental hygiene students. 

R.8 Need for Dental Assistant Training Courses: 


(a) The establishment of courses for dental 


| 
| 
| 
to auxiliary personnel, 
| 
| 
| 
| 
| 
| 
| 
| 
manpower requirements. 

(b) It is recommended that courses for dental 
assistants be established in the science, 
technology and trades branch of the Secondary | 

Schools of Ontario and of Vocational Schools. | 

I might say that since this program, or | 

sentence was written, there has been a develop-| 


ment in the Scarborough district, in which there 
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assistants in the vocational stream of 


secondary education in that municipality. 


Need for Training Dental Students in the 


Use of Assistants: 


(a) 


(b) 


(c) 


Ellis 9902 

is a training program contemplated for dental 
The productivity of the dental profession can 
be significantly increased by the more 
efficient utilization of the dental assistant. 
Dental schools must study and experiment in | 


the most effective procedures in teaching 


dental students to utilize the services of the 


dental assistant. 
It is estimated that $50,000.00 to $60,000,00 
per year will be required for an experimental 


period of five years. 


Need to Study Extension of Duties of 


Auxiliary Personnel: 


(a) 


(b) 


| 
No new types of auxiliary personnel should be 
introduced into the practice of dentistry | 
until the profession has fully explored the | 
effect of the maximum utilization of the | 
services of the dental hygienist and the dental| 
assistant. 
Experimentation should be conducted in dental 
schools to develop ways and means of broadenin 
the scope of service of the dental hygienist | 
| 


under the supervision of the dentist. 


Need for Closer Association Between Dental 


Schools and Teaching Hospitals: 


(a) 


A much closer association between the dental 
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schools and the teaching hospitals would 
ultimately be reflected in improved health 
services for the people of Canada. 

(b) The agency or agencies responsible for 
hospital administration and financing, are 
urged to recognize that dental services are an 
integral part of the provision of all health 
care services, 


(c) Dental departments should be created in 


| 
| 
hospitals which do not already possess them, : 
and in most instances dental departments which | 

do exist need to be broadly expanded. 

(d) In addition to teaching, out patient dental 
departments in hospitals could provide much 
needed services for people with marginal | 
incomes, This point was discussed very | 
recently by this Commission, 

(3) Dentists appointed to the professional staffs 


of such hospitals should be permitted to render 


their professional services under by-laws and | 


regulations which give full cognizance to their 


education, training and licensure. 
Mr, Chairman, we would be very happy 
to try and elaborate on any of these points which have 


not been covered in the main body of the brief, 


much, Dean Ellis. A study of the brief and of the 
information given shows that you have attempted in each 
case to state in a lucid way the explanation of these 


various recommendations, but if I may refer to the 


THE CHAIRMAN: Well thank you very 
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recommendation number 10, at the foot of page 4, where 
you recommend no new types of auxiliary personnel. 

You don't name anybody in that. Have | 
you.any specific grouping, or group? I don't want to | 
put this in the way of an embarrassing situation, but | 
it has been stressed from one end of Canada to the | 
other that there is a great shortage of dentists. We | 

| 


were told that there was not much use in giving serious 


consideration to a comprehensive dental program, because 


there were not enough dentists who could man such a 
program if one was proposed. And further, that there 
was really no immediate relief in sight. That this is 
a matter. of quite a few years before the situation could 
be improved, where anything beyond the program for 
children: up,.to, 16, could, be.;thought .of,. 

In that situation does the Dental 
School see that it might help out by training school 
nurses say in dentistry, so that they might be used as 


they are used in New Zealand for instance in the 


elementary school system there, and in the limited degree 
to which they are used, or also with the dentures, 
whatever name they might be called, as personnel who 
might. not do as good a job as fully trained dentists, 
but who would still fill what is a very real need at 
the present time? 

DEAN ELLIS: Well, Mr. Chairman, in 
reply to that comment and question, this is exactly 


what we have in mind when we make this statement, that 


these people should not be trained in Canada, or 


contemplated at the present time, because we believe ver 
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strongly that the better integration of the two types 
of office personnel that we have at the present time, 
the dental hygienist and the dental assistant, could 


very markedly increase the productivity of the dental 


| 
offices, There have been experiments done on this, and | 
the experiments would lead one to believe that without | 
putting the dentist into a seven ring circus in his | 
own office by having so many people chasing around him, | 
that his productivity could be increased, 

There are figures out of surveys that 
have been done to indicate that a single dentist with | 
two operatories, two offices, with adequate personnel, | 
say a hygienist and perhaps two ed Bh by that his | 
productivity can be increased by twice his normal | 
productivity if he were working alone, and these areas | 
have not been fully explored. 

I am here to admit that we have failed 
completely in the Dental School to train the new | 
dentist, the student dentist how to work and get the 
most efficient service out of the chairside assistant, 
and I know there is concern in the minds of some cs ew 
of the profession that what we think of here is a 
seven ring circus with people chasing all around the 
dentist's office, but with the proper integration and 
training of these people, we believe that a very great 


increase in the productivity of the dental profession 


can be effected by staff that we already know, We know 


Personally, I had the experience 


twelve years ago of spending some time in New Zealand, 


their capabilities, and what can be done. 
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a ee aA 
and I know the New Zealand Dental Nursing Scheme very 
well personally, and I am here to say that I don't 
believe ‘this is the answer. These girls certainly can | 
be trained to do certain limited things well but the | 
wastage of personnel in that program, if you’ want to | 
call marriage wastace, and somé people would no doubt | 
disagree, but the wastage is very ereat, and the cost | 
of training theses people for a period of an average of | 
four or five years of service is just as great as | 
providing .the extra facilities for dental schools, and | 
training more dentists. 

And this is our belief,! that “there 
should be at least a new dental school in the Province | 


of Ontario, and others in Canada, probably two or three, 


and that, coupled with the program of more efficient | 
use and training of dental students, dental hygienists, | 


and the dental assistants in a health team, that the 


product of a‘dental office can be tremendously increased, 


without getting into new types which may be very aifficulf 
to direct and’ control. | 
THE CHAIRMAN: You told us of certain | 
experiments that are being made, I don't know if you | 
are in a position to give us the benefit of those now, | 
but if not, if it could be’ made available to us it might | 
well be of some considerable assistance, 
DEAN ELLIS: They are experiments that 
have been done in the United States, and are reported 
in the United States dental literature, I am sure they 


are in this volume of the Survey of Dentistry which has 


just been produced by the American Education Council. | 
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We have taken them directly from this. 

THE -<CHALRMAN:., j{I,,.am sure .our research 
staff can dig them out. 

COMMISSIONER STRACHAN: ..I have a few 
questions which relate particularly to the recommendationts, 
and if I may I will refer to the last recommendation, 
ll(c), regarding the dental departments in hospitals, 


and the reason I am asking this one first is because 


| 
| 
| 
I might well have asked the former group who appeared | 
before us, and my question would be, what progress has | 
been made in the establishment of dental clinics in | 
teaching and other general hospitals in Ontario? | 
DEAN ELLIS: In the teaching hospitals 
in this area, the Toronto General Hospital has a dental 
service which has been established for some years. We 
do have a dental intern there, or two, year by year. 
The facilities are available for teaching purposes, but 
this is pretty much the limit insofar as the use of 
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hospitals for teaching purposes. 


dental services in 
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The other hospitals in this area have 
dental departments or dental services, but they are 
limited, as has been indicated already by the former 
group, to very definite emergency operations. 

COMMISSIONER STRACHAN: © Are you referring, 
Dean Ellis, to the other seven teaching hospitals? 

DEAN ELLIS: Yes, I° think ultimately 
this would be our hope, our objective, that students, 
particularly in their graduating year, would get more 
experience in dental service in dental hospitals and 
we must think in terms of getting first in this particula 
area. 

COMMISSIONER STRACHAN: Are there 
dental clinics in any of the other seven? 

DEAN ELLIS: Yes, I wouldn't want ‘to 
say in all of them, but certainly in many of them, 

COMMISSIONER STRACHAN: - And progress 
is being made, you feel, towards dental teaching in all? 

DEAN ELLIS: I would say within the 
last: year, 18 months, there has been tremendous: progress 
made and we are very hopeful: this is going to continue. 
At the moment it looks very good, 

COMMISSIONER STRACHAN: Might this 
create a trend towards the establishment of more adequate 
dental clinics in other general hospitals? 

DEAN ELLIS: I would think this would 
be the trend. It is hard to predict. There are many 
factors operating that make that very difficult to foretell. 

COMMISSIONER STRACHAN: Coming back to 


Recommendation No. 2; how are the dental teachers 
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recruited and trained and what are your problems 
associated with recruitment of teachers for dental 
schools? 

DEAN ELLIS: Mr. Chairman and members 
of the Commission, this is a question that perhaps is a 
very. serious question in relation to the operation of 
dental schools. By custom, in-the past, dental teachers, 
a few dental teachers, men who are dedicated to this 
type of service, and I have two of them right here, 
that have indicated interest. We felt that they had the 
aptitude and ability in this field, and they have 
arranged for their own post-graduate and fellowship 
training. Each of these men I have with me have had 
two years following graduation in dentistry for this 
specific purpose, They have got their training in most 
instances at their own expense. There are only a limited 
number of people who are dedicated and willing to spend 
time to get training for a future in teaching when they 
could, perhaps, take a similar length of training beyond 
graduation in a specialty field and know very well they 
could go out as specialists at the end of the two-year 
period of training and probably earn twice as much as 
they are earning today. 

This, gentlemen, is one great limitation, 
interesting sufficient people who are interested in full- 
time university teaching careers and assuring them if 
they take the time and make the effort and get the educa- 
tion that there is a post available to them that will 

prove ‘lucrative, at least ,on a comparable basis to 


what their confreres could earn out in the specialty area. 
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We have been limited and forced to 
increase the number of part-time teachers. It is 
extremely hard to operate a dental school with part-time 
teachers. We have 108 part-time teachers on our staff 
and about 15: full-time. 65% of the teaching load, or 
thereabouts, is carried by part-time teachers whose 
prime interest is their practice, but they are dedicated 
to subsidizing dental education, because that is about 
what they are doing, just as they are in the Faculty 
of Medicine, subsidizing dental education by giving time 
atuaevery nominal stipend. These are the limitations. 

We have lots of men who:have the 
ability but it hasn't been attractive enough unless 
they are dedicated in the first instance. They are not 
likely to undertake a full-time career in this field. 

COMMISSIONER STRACHAN: You have 
suggested somewhere in this brief that the proportion 
should be reversed, 65% full-time and 35% part-time. 

DEAN ELLISie Rorsl0yyears ighave been 
including in recommendations to the university administra- 
tion that our teaching load should be carried 60% full- 
time and 40% part-time. We have made virtually no 
progress, for financial reasons. 

COMMISSIONER* STRACHAN: «Thank youy 
Dean Ellis. Referring to Recommendation 3, 3b, an 
annual grant of $1,000 for each student registered in 
the Faculty of Dentistry is neccesary to maintain the 
clinical facilities for teaching dental students. Is 
any of this money being supplied at the present time? 


DEAN ELLIS: “It is not being» supplied 
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for this purpose, Dr. Strachan. It is coming indirectly 
by way of the university allocation to the Faculty of 
Dentistry. I think it might be of interest to the 
Commission to know we operate this very large dental 
clinic for teaching purposes. It has a capacity of 120 
students in the graduating class. These facilities - 
to operate the facilities to train the dental students 
in the clinical field are costing the university at 
the present time somewhere in the neighbourhood of $450,000 
to $480,000. This is before we start to teach the 
students, These are for personnel that are needed to 
help and assist operate this clinic. They have no part 
in the teaching. It is people such as nurses; we have 
a staff of nearly 40’ staff nurses, and dental assistants, 
a very large staff of technicians, secretarial and admini- 
strative people. 

These things and the maintenance of 
the clinical facilities which are there for the purpose 
ef teaching, and does provide some service to the public, 
is a-cost in this range of $450,000 to $480,000 a year. 
These facilities, if the comparison is not odious, in 
the Faculty of Medicine, of course, are provided by the 
hospitals. | 

The university has to provide an equiva- 
lent to the hospital facilities for training medical 
students, in the form of this extensive clinic for 
training dental students. This is one of the heavy 
burdens on the cost of dental education. 

COMMISSIONER STRACHAN: Where do you 


suggest this annual grant of $1,000 for each student 


yltoenibnt gnimoo st tl .merdosate .10 ,s2oquug elds 10% 
to ytivest eft ot nottsolls: ytlerevinw eft to ysw yd 
aft of teavetnt Yo ed tdgim ti snidy I .yurettned 
Istneb sgisf yiev eins stscego Sw wont of noteeimmod 

OSL to yitosqso 5s est TI .eseocmmg gaidoset rot oimifo j|% 
rt _ poltifipest seed? veesld gaiteubsrg eit) at etasbute - 
7 | stnsbute Letneb ont atsis of asitilios? sit stsisqo of 


ie 
| 
| 


ts ytterevinu sat gaiteos ets bieit Ipoinifo edt mi 
a0, 02% te booriavodidgisn et mt sverwsmoe omit tneestq off 

sds dosst ot trete ow ototed et eidAT .000,08#¢ ot 
ot bebson ors tenis Lennoersq +o% s1s sesdT ,etnebute 


tisq on evend youT wointlo eidt ststsqo tetees bas qied 


et) eee 


ever! ew peseium es dove siqoeq ef st .gnidoses edt mi 
etnstetees Isineb bas zoom tiste OF yinsenm to tiste 5 


-inimbs bas [siistsio9e ~2n6iotndost to ttste eprsi yrsv & 
.eiqosq evitsite 


to sonsnetnaism edt base agnidt sesriT 


ni. ,euoibo tom et nozitsqmop sit 1: ,~eoitrliost szenT 


eft yd bebivorq sts ,~Ssetvoo to ,anipibsM to yi [vost ens 


-BViups ms gbivorq oF asd ytiersvinu sAT 
Isotbem gnintsrt sot esitiliost Istiqeod elt oF tnel 
mot ointrlo evienstxs eins to mxod oft ni ~einsbutTe 
yvsed sit to sno et eiAT etnebute Istaeb gninistt 


_nottnoubs Istneb to Jaco sit no ensbuud 


voy ob everiw >VAHDAATG AAWOLSSIMMC2 


seoqiud sit rot sist sis doidw eeittiitost fsointlovsent | 
~oifdug edz of eotvrse emoe sbhivotq esoh bis »gmidoses io | 


.1Bey 6 000,082 of 000,02@ to sgnss vids mk teoo Bret | 


.elatirgeod 


: +nebute floss rot 000,1¢% to Jns1g Isunns etdt tesggue 


— ee 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Ellis 9912 


should come from? 

DEAN ELLIS: Well, it is suggested in 
the brief that the community has a responsibility in this 
because the service is to the community and the province 
has a responsibility in it because many of our patients 
are coming to us from areas outlying this community. 
Today we have patients coming 100 miles to get services 
at this clinic where they have needs of a special nature. 

COMMISSIONER STRACHAN: Is there any 
possibility of receiving any help from the community in 
this respect? 

DEAN ELLIS: To my knowledge there has 
never been any approach or offer. 

COMMISSIONER STRACHAN: Thank you, 

Dean Ellis. Let us turn to Recommendation 4. Has 
there been a shortage of suitable applicants seeking 
admission to the study of dentistry? If there is or 
has been a shortage, is there any improvement in the 
situation and how can this situation be improved? What 
is being done to recruit the dental students? 

DEAN ELLIS:°:Mr. Chairman, if I may ask 
Dr. Grainger to handle this. Dr. Grainger is dealing 
with our recruitment, our handling of new students and 
he will answer this question better than I. 

DR. GRAINGER: Gentlemen, in terms of 
numbers the number of applications to the Dental College 
have been decreasing for some years until, in 1959, 1961, 
in that area there was scarcely enough to fill the class. 
In fact, of 102 applications which were received, fully- 


documented, in 1959-1960, 96 were accepted. That meant 
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very little selection was going on. However, in 1961, 
in the winter, the Ontario Dental Association, in 
co-operation with the Canadian Dental Association, 
launched a recruitment drive and they appointed a 
committee to look after this recruitment drive. 

Local dentists in many of the outlying 
communities where it was mentioned we find students are 
not coming from; for instance, up in the Ottawa Valley, 
areas out of big municipalities, local dentists would 
go to the high schools on their own. They would, in 
their own cars, drive dental students down to the dental 
faculty and try and interest them in a career. 

In many of these communities busloads 
of students have been brought down. As a result of this 
last year we had double the number of applications 
available and scholastic quality of these students was 
tremendously increased. This recruitment drive had a 
considerable effect on dental applications. We are 
sure there-are enough good students in Ontario if we 
ean pgetetoaethen. 

That only raises one question, but I 
am not sure we ourselves can answer: it does not seem 
quite right for the university to be, in any way, in 
the position of going out and recruiting students for 
itself «which it may, in turn, have to-reject.. It should 
be done by some health agency. 

DEANcELLIS: I would like to add one 
eines Dr. Strachan. We have over 400 applications at 
this) moment for the class that will enroll in September 


this year. That number of 400 will go down to probably 
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250 qualified applicants, but of that 250 we will be in 
a position to accept only 124. This raises and further 
emphasizes the»point there are sufficient applicants now 
to fill another dental school in Ontario, 

COMMISSIONER STRACHAN:= Thank you, 
Dean Ellis. That isa very fine observation. Coming 
to Recommendation 5 in paragraph by, you indicate that 
education is necessary to impress upon the individual 
his responsibility in the prevention of dental disease. 
Could you tell us, or suggest, how education to the 
public could reduce the high incidence of dental disease? 

DEANSELLZSin IhwidduaskyDri Nikiforuk 
to answer that question. 

DR« NIKIFORUK: Gentlemen, in some 
ways the very dilemma of our problem arises with public 
education in dental health. The nature of dental disease 
is such that it affects almost every man, woman and 
child in this country. The unfortunate aspect of this 
is that most of it, at least in rélationnto tooth decay, 
is-preventable. That is why I use the word "dilemma". 

In some ways one feels it is almost 
analogous to have a. vaccination program for a certain 
ailment and yet have difficulty in having the people 
avail themselves of this preventive measure. We feel 
this is a very important area, and there is evidence 
that education would very significantly influence the 
rate of dental disease. 

Some of the studies in the City of 
Toronto, Riverdale and the County of Wellington, emphasize 


that a very vigorous educational program can do much to 
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reduce dental disease... I think this is a very important 
aspect in terms of prevention, I could.also cite another 
example: in Sweden, the Government was very concerned 
with the aspect of reducing dental disease through a 
definite program. They commissioned the Royal College 
of Dentists, the Royal Dental School, to study aspects 
of Swedish diets that could be implemented on a broad 
program and as well introduced a study that lasted many 
years and cost the Swedish Government a lot of money. 

It is available to many parts of the world now. 

This project has been very significant 
in reducing dental disease in the country. I feel that 
this dilemma of being able to prevent disease, if only 
we could get the people to implement the preventive 
measures, is a very important one and lies in the dental 
field of public education in dental health. 

COMMISSIONER McCUTCHEON: You haven't 
been successful in getting implementation of fluoridation? 

DR. NIKIFORUK: We haven't been too 
successful. 

COMMISSIONER STRACHAN: I was going to 
refer to that later. When I realized this brief pertains 
to education in dentistry, I am sure my fellow Commis- 
sioners would be very disappointed if I didn't ask you 
your attitude towards fluoridation, fluoridation of 
communal water supplies. 

DEAN. ELLIS: My, only comment,..Dr. 
Strachan, is our Faculty, in 1955, prepared what we 
thought was a fairly strong resolution in favour of 


fluoridation of communal water supplies. For any 
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further comment on that I would turn to Dr, Nikiforuk. 

DR. NIKIFORUK: I consider fluoridation 
not a very controversial subject from a scientific 
standpoint. The evidence relating to its safety and effed- 
tiveness is overwhelming. This is why, in my earlier 
remarks, I said the situation is almost analogous to 
having a vaccination program for disease and not being 
able to get the people to avail themselves of such a 


Significant preventive measure, 
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I believe public education is certianly one way of 
doing this. I feel that in the general area of dental 
health people must learn to help themselves more than 
they have in the past. The inherent nature of this 
problem is such that we must get the assistance of the 
people themselves and other allied health groups in 
order to dent it. Treatment in the past and in the 
future will not dent this problem by virtue of its 
public health aspects. In practically every man, woman 
and child there is tooth decay or peridontal disease or 
malocclusion, Fluoridation would assist greatly in a 
way of a simplified analogy, we feel if the population 
of Canada had the benefits of fluoridation through a 
generation the total amount of work prevented would be 
equivalent to what the total dental population of Canada 
can do, 

COMMISSIONER STRACHAN: Thank you 


very much. Referring to your recommendation number 6, 


significance of dental research as it relates to 
important services to the public and in prevention of 
disease? 

DRs NEIKIFORUR SS D6think"Lt is.cquite 
simply erroneously concluded that because a man is 
devoting full time to a service he is not aware of the 
significant research, I think in our own area we have 
very good evidence that the average man in dental 
practice has a, not only an interest but had demonstrate 
that in a very concrete manner, 


do the members of the dental profession appreciate the | 
In about 1920 when I was unable to 
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tenn, ore 

observe this scene I read that as a memorial to the 
dentistswho died during the First World War there was 

a significant sum of money raised by the members of | 
the dental profession in order to start programs of | 
research. More recently a division of dental research | 
at the University of Toronto was formed and by the | 
campaign commenced amongst the profession in Ontario | 
and the alumni of the University of Toronto they | 
contributed in the neighbourhood of $132,000.00 in | 
order to get concrete, definite dental research programs | 
started at the University of Toronto. This amount | 
was subsequently supplemented by the efforts and the | 
very, very vital efforts of the business community. | 


The business community, after observing that the dentists 


did help themselves in this area of dental research, 
assisted us in a very vital way. 


In addition to that I might add that 


| 
| 
| 
the Canadian Dental Association was the first group to | 
commence a student aid program in order toassist | 
suitable candidates interested in pursuing an academic | 
career to continue with their graduate training. This | 

| 


ispeonsequently being supplemented by the National Research 
Council, 

There are at least these three areas 
in which the members: of the profession have demonstrated 


a keen interest in the area of dental research, 


COMMISSIONER*STRACHAN;: It may be 


from that Canadian Dental Association program is soon 


appropriate to observe that the first man to benefit | 
to be the president of the University of British Columbia. 
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aA. 

You.refer, Dean Ellis, to the program 
in Scarborough where you hope to start the program of 
training for dental assistants. Will those members of 
those classes be brought into the dental schools for 
some training? 

DEAN ELLIS:, This; training program is 
designed to cover part of their time through Grades 10, 
ll. and 12. in the high school. During grade 12, when | 
some clinical experience is required, it is highly | 
probable they will be brought to the dental school for | 
a period of time which has not yet been worked out. This 
program dogsnot get urderway at grade 10 level until 
1 946 35. 

COMMISSIONER STRACHAN: Now, if I 
may ask a few generalized questions, Could the standard 
of dental service be raised and, to use the Chairman's 
expression this morning, if a comprehensive dental 
program were established? 

DEAN ELLIS: Mr. Chairman and members 
of the Commission, my personal view is no when you are 
talking in terms of standards of dental service. I | 


Suppose we must relate this, perhaps, to what has happened 


in another country in which there has been a fairly 
comprehensive program of dental service. Again, I have 
been in Great Britain on several occasions in the last 
ten years and we have had many British dentists come 


to our school for some post-graduate work and we have 


viewpoint in relation to dental services, I would say 


taken the opportunity on every occasion to get their 
that because of the limits that are placed on the better | 
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types of dental service which the Canadian people are 
used to and can expect under our system, these are not 
provided in this system, the other system that I am 
referring to except by way of release or permission from 
headquarters, Many of these men, the majority of them 


will comment that it reaches the point where they do not 


| 
| 
| 
| 
attempt to do the job of work that, as I say, the | 
Canadian people are used to. I am referring to bridge- 
work and porcelain-work and this kind of service which 
I think our people are fully using. In my estimation | 
I do not think you can compare one country with another 
because of the many variables that come into the picture 
but in my estimation no service, no comprehensive service 
that covers all people and particularly with the 
limitations of personnel which has been referred to, 
can possibly make for an improvement in standards of 
service which is, I think, what you asked. 

COMMISSIONER STRACHAN;:: I could not 
resist asking you the question because you are the 
gentleman most concerned with training dental personnel 


to render a high standard of service to the public. 


One other question I would like to 


you have referred to it. First of all, I am going to 
ask, is dental service for children easier and simpler 
than that for adultsi?4N Following ithatjecan'the fact-be 
reconciled that New Zealand has females with two years 
training running a dental service to children while 
North America recognizes two of our most important 


refer you to and this is a compound question and in part | 
Specialties requiring post-graduate study, namely, | 
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paedio-donty and ortho-donty as preferable and even 
essential for the proper care of children, 

DEAN’ ELLIS** The answer is, part of 
your question, I would say the only difference between 
dentistry for children and dentistry for adults is a 
matter of the age of the patient. I would say very 
emphatically that dentistry for children, because of 
the fact the dentist is dealing with a‘ developing mouth, 
a mouth in a transitional state, where they have first 
and second teeth, some being shed and some coming into 
place and a multitude of growth changes going on you 
are dealing with a factor in a child that is much more 
complex and requires much more care in the futare 
development of the’ mouth. Therefore,’ under no 
circumstances can you consider dentistry for children 
easier or requiring less training than dentistry for 
the ‘adults. 

I would say only in one sense might 
dentistry for children be easier than for the adult 
and that is because child patients are usually easier 
to work for’than adults, much to the contrary of the 
general feeling of the people. The child patient 
problem is not the ‘child but’ the’ parents. 

COMMISSIONER STRACHAN: Would you like 
to continue? How can you reconcile that? 

DEAN ELLIS: The question of two-year 
training program for specialists in the field of 
children dentistry or paediodontrists, I would not like 
to leave the impression that dentists given a two-year 


program for practising dentistry with children, we think 
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we teach graduates to go out of our institution to 
practise dentistry for*children and for adults, in fact 
all kinds of dentistry. There is no question that there 
are areas in the field of dentistry for children that 
requires specialty training such as are the areas of 
Surgery or the area of treatment of the gum conditions 
and other areas. 

COMMISSIONER STRACHAN: One last 
question: You have not referred to it but are any 
plans under consideration for the training of dental 
technicians? 


DEAN (ba LISs No, and as fan as the 


| 
| 
| 
| 
| 
Faculty of Dentistry is concerned it is a vocational | 
type, of, trasnina,: itiadisythe kind ofitrainaneg that should | 
be done in the vocational school. The university does | 
not consider this university education and, therefore, | 
we have no plans for training dental technicians. | 
COMMISSIONER STRACHAN; Thank you | 
Mr. Chairman, 
COMMISSIONER FIRESTONE: Dean Ellis, 
I believe you were present when I asked Dean Hamilton | 
a question based on the brief which the teaching | 
hospitals of the University of Toronto submitted to | 
this Commission dealing with dentistry. I wonder | 
whether I could have your advice on this point and I 
quote again: 
"The people in the lower income group 
"in this area and I suspect throughout 
"the country do not in many instances 


"“yneceive the minimum of dental care | 
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"necessary for the maintenance of 
"seneral health", 


Based on your experience would you 


concur with this observation? 
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DEAN ELLIS: Yes, I would, 
COMMISSIONER McCUTCHEON: You go one 
“step further and say that no matter what the income 
bracket the people in Canada are in, the majority generall 
obtain the basic minimum dental treatment necessary for 
dental health. 

DEAN ELLIS: I wouldn't say the majority, 
but a very sizeable percentage, 

COMMISSIONER FIRESTONE: There would be 
a difference of degree between people in lower income 
groups suffering more than people that can afford to 
obtain the service and pay for it. 

DEAN. ELLIS..2~,, lo. would agree, most 
heartily with that comment, and we have made reference to 
it in our own brief, only we went further and tried to 
establish through the Ministry of Welfare in the Province 
of Ontario what percentage or how many people might be 
in the category of whose income is such that they can 
afford only food, shelter and clothing for their families 
and it is extremely difficult for them to provide health 
care, health service. 

They receive some of this health care 
through hospitals, as far as the medicine is concerned, 
They receive virtually nothing except an emergency extrac 
tion treatment as far as dental care is concerned, 

The numbers that we are told, and I 
wouldn't want to say that this is a final figure, but 
the number that appear to be in this area, in this group 
or category might be in the hundred and fifty to two 


hundred thousand range. 
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COMMISSIONER FIRESTONE: Thank you 
very much Dean Ellis. Coming back to another point which 
was put to you in the form of a question by one of my 
fellow Commissioners, if I understood you correctly, you 
said that the introduction of the comprehensive dental 
care plan opening in Canada would not contribute to an 
improvement in the standards of dental care, and I take 
it that reply related to the quality of dental care, 

Would you also say that under such a 
plan the present standards which you described as fairly 
high, would be available to many more people, and as a 
result, the average Canadian would be better off as far 
as his taking care of dental-requirements are concerned? 

DEAN ELLIS: I would answer that by 
saying that if ‘the standards of these people can be main- 
tained at our present level of standards in Canadian 
dentistry, certainly we should do everything in our power 
to provide these services for these marginal income 
people, and people in this category, but in order to do 
this, the cost would be astronomical and I think inevitably, 
because of costs that are involved there might be a trend 
towards reducing the standards for all people, 

I don't think there would be any 
quéstion-6fit,y It couldn't +bé*done apart from even the 
available personnel. 

COMMISSIONER FIRESTONE: It could not 
be done because of the inadequacy of personnel. That was 
one factor.” ‘What are some other factors? 
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COMMISSIONER FIRESTONE: Didn't you 
Suggest, sir, that the output of the available number of 
dentists could be doubled, productivity of the dentists, 
if there were a proper coordinated scheme of using dental 
assistants, and I would presume if the output of the 
dental profession, plus assistants could be doubled, and 
if you are paying less to these dental assistants than 
you are paying to the dentists, the cost per unit of 
service might go down a little? 

THE CHAIRMAN: Dean Ellis did not 
relate that to any plan. He was talking about the present 
Situation with or without a plan. 

DEAN ELLIS: I don't know whether, in 
your question there is implied, or the idea that these 
dental assistants do any work in the mouth, They do not, 
The dental hygienist does a limited -- it's a very 
important preventive health service, as Dr, Nikiforuk is 
talking about, where prevention and education are so 
tremendously vital to reducing the incidence and the back- 
log of the need of the people. This I would certainly 
go along with. 

COMMISSIONER FIRESTONE: I. am basing 
my question, sir, on your own earlier observation that 
the productivity of theadentists,iwith.the.help of these 
various assistants, including dental hygienists could be 
doubled; and if you doub.e the output and you. do not pay 
twice as much for the services, because presumably the 
dental assistants are getting paid less than a hygienist 
and dentist and you spread the total cost over the number 


of. services that are being provided, these services may 
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3 

a| not rise the same proportion as if you had twice as many 

dentists. 

5 « 
That is what I am saying, so I am just 

6 


trying to learn from you why those costs have to be 
7] astronomical if what you are suggesting is a practical 


8] proposal. 


9 DEAN ELLIS: .. Well, the suggestion is 

10 based on the idea of comprehensive dental service for all 

1 people. Now, it is our belief that at the present time 
somewhere between 25, 30, 35% of the people are getting 

z, what we might call an adequate dental service, 

13 If you had the other 65%, immediately 

14 you are trebling the actual need for service --- only 


15] doubling the need, or at least the productivity to produce 


16|| this. 

17 We are in areas of economics, quite 

+s frankly, I am out of my depth in and certainly I do not 
feel I can give you an answer. I do not believe that, 

= at the present time, Canada can support a comprelensive 

20 


dental service for all people and maintain the standards 
21 that the Canadian people have learned to accept and 
22|| demand, because there are many factors which only an 


93) economist, I am quite sure, can project, 


24 Certainly, it is away beyond me, 

95 COMMISSIONER FIRESTONE:s.\J take it rom 
what you are saying that if such were the objective it 

may take a number of years to develop the resources to do 

a it. Maybe five, ten years? 

28 DEAN ELLIS: I would.go further and 


29|| say probably twenty-five years. 
30 
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COMMISSIONER FIRESTONE: Thank you 
very much, sir. 

THE CHAIRMAN; Thank you very much, 
Dean Ellis, and we are very grateful to you for this 
information. 

THE SECRETARY: We will now have the 
Paculty of Pharmacy, Dean Hughes who proposes to read 
his summary and conclusions of this brief which will be 
Exhibit 273. Go on with the questioning with regard to 
the brief and then after the completion of this, read 


his statement which will be known as 273A, 
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---EXHIBIT NO. 273: Submission by the Faculty 
of Pharmacy. 


So UO ees Lee Wale. 


THE FACULTY OF PHARMACY, UNIVERSITY OF TORONTO 


APPEARANCES: 


DEAN F.N. HUGHES, 
PROF. I.E. STAUFFER, 
PROF. H.J.. FULLER, 
PROF. WALKER 


DEAN HUGHES: Mr. Chairman, may I 
present my colleagues, Prof. Stauffer, Assistant Professo 
in Hospital Pharmacy Administratior. On my right is Prof. 


Walker and Prof. Fuller, 


Mr. Chairman, Members of the Commission. 

This submission is respectully presen- 
ted by the Faculty of Pharmacy, University of Toronto, 
the only school of pharmacy in the Province of Ontario. 
Although the Faculty is interested in all of the proceed- 
ings of the Commission it is especially concerned with 
those terms of reference which are related to pharmaceu- 
tical education, at all levels, and to pharmaceutical 
research, with particular reference to the Province of 
Ontario. 

The responsibility of this Faculty as 
reflected in the undergraduate and graduate curricula is 
(a) to provide an adequate scientific, humane and profes- 


sional education to enable its graduates to render the 
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4 highest quality of pharmaceutical service in all of the 
branches of pharmaceutical practice in the Province, 

: and (b) to maintain a strong research program not only to 

: extend the frontiers of knowledge with respect to drugs 

7 


but also thereby to provide the opportunity for good 
8 graduate students to develop into competent pharmaceutica 


9| scientists. (Paragraphs 5 to 9 and Appendices A and B). 


Recent undergraduate enrolments have 


10 

Shown three trends when compared with pre-war registrations: 
11 

(i) a fourfold increase in percentage of women students, 
12 


(ii) a doubling of the percentage of students from the 

13) Toronto area, and (iii) a reduction in pharmacy enrolment 
14 in relation to total University of Toronto enrolment. 

15 (Paragraphs 10 to 13 and Appendix C). 


L think, Mr. Chairman, I might add in 


16 
' connection with this paragraph that in the body of the 
1 

brief, in Paragraph 11, we refer to two pre-pharmacy 
18 

courses in other institutions in Ontario. .Assumption 
19 


University and Lakehead College. There has just recently 
20} now been established a third of these at Ottawa Universit 
21|/| to commence next September, 
22 Direct financial aid to pharmacy 
23 students has almost doubled over the past five years, 


The largest single source has been Dominion-Provincial 


24 

Student-Aid Bursaries. Alumni and local pharmaceutical 
25 

associations have provided generous support. As enrolmen 
26 


increases additional funds will be required but the need 
271 of undergraduate pharmacy students should, in our view, 
28|| be proportionately no greater than that of students in 


29|| other divisions of the University. (Paragraph 14). 
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Perhaps one reason for this is our 
students are able to obtain employment in the Summer 
without any great difficulty. 

During the past few years the number 
of graduates has been inadequate to meet demands particularly 
in hospital pharmacy, the pharmaceutical industry, govern- 
ment laboratories, teaching and research, and in retail 
pharmacy outside the Toronto area. (Paragraphs 15 to 18). 

The maximum undergraduate capacity of 
this Faculty of Pharmacy will barely meet only the 
immediate future requirements of the Province. A new 
Faculty of Pharmacy will therefore be required in Ontario 
by 1965. It is recommended that the Commission affirm 
in its findings the early need for a second faculty of 
pharmacy in the Province of Ontario in association with a 
university situated in-a part of the Province other than 
the Toronto area, (Paragraphs 15 and 19), 

Conditions in pharmacy which we 
designate hospital pharmacy are not such as to make this 
field sufficiently attractive to hold a sufficient number 
of pharmacists who are qualified in this specialty, To 
correct these conditions will require legislative action, 
improvement in facilities and in salary schedules, (Para- 
graph 17). 

A graduate study program leading to the 
degree, Master of Science in Pharmacy, was commenced in 
1953 to meet in part the demand for graduates for research 
positions in industry, in government laboratories and 
teaching posts. Twenty-two candidates have been admitted 


to the degree, but many more are required. The new 
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building for the Faculty, to be ready in 1963, will have 
accommodation for up to 30 graduate students, (Paragraphs 
Pic tt) 

To improve the quality of pharmaceutica 
service in hospitals three stages of post-graduate 
training are proposed, all involving close cooperation be- 
tween the University and teaching hospitals for pharmacy 
internes. The development of this program will require 
the enlargement of pharmacy facilities in at least four 
or five hospitals in the Toronto area and some regular 
financial support of the teaching program. It is 
recommended for this purpose: 

(a)that capital funds be provided to teaching hospitals 
in Metropolitan Torcnto on application for enlarge 
ment of the Pharmacy Departments in order to meet 
the requirements of the Canadian Society of 
Hospital Pharmacists for Interneships in Hospital 
Pharmacy; and these are in the appendix, 

(b)that annual federal-provincial health grants be 
provided to the Faculty of Pharmacy, University 
of Toronto, on the basis of $500 for each post- 
graduate hospital pharmacy student enrolled and to 
each teaching hospital on the basis of $1,000 for 


each pharmacy interne enrolled. (Paragraphs 21,22) 
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These amounts, Mr. Chairman, are 

modest and conservative, having regard to the cost 
involved by both institutions in providing this education 

(x) There is a need for a well-organized, 
regular program of "continuing", i.e., post-graduate 
education for pharmaceutical practitioners. The univer- 
sity should assume responsibility for the direction and 
the presentation of such courses, but financial support 
will be required. It is recommended that there be 
provided for the Faculty of Pharmacy, University of 
Toronto, by a federal-provincial health grant or through 
some other appropriate government agency the sum of 
$10,000 annually for the support of the proposed program 
of post-graduate education for pharmaceutical practitioners. 

(x1) Good progress has been made since 

active research was commenced in the Faculty ten years 
ago. Outside financial support has come mainly from 
government sources. The normal and essential development 
of this program will require at least an additional 
$60,000 annually from sources outside the university if 
the need for pharmacy graduates with higher degrees is 
to be met for industry, government laboratories, teaching 
and research, It is the view of the Faculty that the 
pharmaceutical industry in Canada, which will be one of 
the major beneficiaries, has an obligation to support 
research in the schools of pharmacy. It is suggested, 
therefore, that a reasonable share of the additional 
Support required ought to be supplied by the industry. 
This will still leave a substantial portion to be 


provided principally by government agencies such as 
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National Research Council and Medical Research Council. 

(xii) The new Pharmacy Building to 
be completed in 1963 should provide space and facilities 
for a sufficient number of undergraduates for the 
immediate future only. It should, however, meet require- 
ments for graduate study and research for at least up to 
ten years. Assuming a surplus of qualified applicants 
for admission to the undergraduate course and in order to 
provide fair geographical distribution of practising 
pharmacists in Ontario, it will probably be necessary to 
accept a higher percentage of applicants from the 
Province outside the Toronto area until a second school 
of pharmacy has been established. In other words, a 
higher percentage of Toronto applicants will probably 
be refused admission unless a change should occur in 
the geographical distribution of applicants. 

Mr. Chairman, we might leave the state- 
ment, if you like, until after the questions. 

THE CHAIRMAN: Yes, thank you, Dean 
Hughes and I may say that we are grateful to you and 
to those who prepared the brief, for the factual informa- 
tion and the tables which the brief contains. 

Now, you are graduating a certain number 
each year, and that figure is what? _I know it is here, 
but what is your number? 

DEAN HUGHES: It has been running 
around 75, 80 to 90 capacity. 

THE ‘CHAITRMANs« \Pern year? 

DEAN HUGHES: » Yes. 


THE CHAIRMAN: But you say that, in 
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paragraph 6 of the recommendations, is barely sufficient 
to meet the needs of the immediate future? 

DEAN HUGHES: The capacity in our new 
building will be 125, and that will -be barely sufficient 
to»meet the needs. 

THE CHAIRMAN: How many, are you ina 
position to say, how many of these in a sense are 
deflected from the practice of their profession into 
becoming detailmen and so forth with the pharmaceutical 
supply companies? 

DEAN HUGHES: I would say, sir, at 
the present time a rather too small percentage are going 
into pharmaceutical industry. 

THE CHAIRMAN: I am not talking about 
the industry. I am talking about the salesmen, and the 
detailmen. 

DEAN HUGHES: Yes, introducing the new 
medication to physicians. 

THE CHAIRMAN: Yes, they call it the 
education of physicians, 

DEAN HUGHES: There are a very small 
percentage of our present graduating classes taking on 
this work at the present time. 

THE CHAIRMAN: Well, it is not a serious 
proposition of the School of Pharmacy, the fact that the 
facilities of the school are being used for a purpose 
for which it was not really intended. I take it the 
school exists to train, educate pharmacists for the 
practice of their profession in Canada? 


LEAN HUGHES: Primarily, under The 
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Pharmacy Act. 

COMMISSIONER FIRESTONE: Dean Hughes, 
you-say in paragraph 5 on page 2 that the number of 
graduates has been inadequate to meet demands, particu- 
larly of the hospital pharmacies, the pharmaceutical 
industry, government laboratories, teaching and research, 
and pharmacies outside the Toronto area. Would one of 
the reasons be that pharmacists do not spend perhaps 
as much of their time in the pursuit of the. pharmaceutica 
profession once they enter retail pharmacies, and they 
may be doing a lot of other things besides pharmaceutical 
work?,-Would.that-be one ‘factor? 

DEAN HUGHES s.;That,:,of jcourseyasir, 
would, really have no bearing on the shortage in hospital 
pharmacies, for example, or the industry, or the labora- 
tories, 

COMMISSIONER FIRESTONE: Can we just 
think about it? If you have a given goal and you need 
more pharmacists to go into retail pharmacies. to sell 
candy and cameras and cosmetics, there won't be enough 
pharmacists left to go into the hospitals and industry 
and the laboratories, and if a good many pharmacists 
do this, there will be fewer left to do this specific 
job and my question to you is: have you or your colleagues 
any suggestions or recommendations with respect to 
increased utilization of the pharmacist's time. devoted 
to pharmacy? 

DEAN HUGHES: .In other words, if. there 
could be a re-distribution of the. qualified personnel 


in all-divisions, would there still be a shortage? 
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COMMISSIONER FIRESTONE: Well, the 
pharmacists, as you know, devote some time to pharmaceu- 
tical work and some time to non-pharmaceutical work. 

Is there anything that you, on the basis of your experiende, 
could suggest to increase the utilization of the pharma- 
cist in terms of pharmaceutical work and reduce, perhaps, 
somewhat, the work he is doing in the field other than 
pharmacy? 

DEAN HUGHES: That is in retail pharmacy 
particularly? 

COMMISSIONER FIRESTONE: » Yes, and 
perhaps the area the Chairman mentioned; if the pharmacist 
is used as a salesman, then perhaps he is not performing 
a completely pharmaceutical function? 

DEAN HUGHES? Yes, )the present shortage 
is already from our observation creating a trend which 
we believe is gradually improving that situation. As 
we have pointed out in the brief, the ratio of retail 
pharmacies to population in Ontario has altered conside- 
rably in the past 10 years, due to this shortage. It was 
one in 2,300, I believe, in 1951.’ As a matter of fact, 
if we went back further, to 1941, it was about one to 
2,100. Today it is around one to 3,200 and as we predicted, 
if this trend continues without a great increase in the 
number of pharmacists being available, by 1971 it will be 
one to 4,000, which will, in itself, create a greater 
effort on the part of the pharmacist to concentrate his 
attention on the professional aspect, because he will not 
then have the need to have the auxiliary source of income 


to maintain his establishment. 
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COMMISSIONER FIRESTONE: :,I. admit.this 
is_a very, difficult question to answer, and if you wish 
to. give it a little further thought, and have some other 
suggestions to make after consultation with your 
colleagues, or anyone else,on your Faculty, and you 
wish to ccmmunicate these to,us,.we would be happy to 
have them, and please feel free to communicate with us. 
We are really looking for an answer to what is quite a 
serious problem, as you have outlined to us. 

COMMISSIONER VAN WART: Does. not the 
pharmacist have clerks in.his. store; who, deal out these 
other products we are speaking about?, 

DEAN.. HUGHES... Yes,,...Dr..4 Van. Wart, that 
is_true, quite true,.and.I.think today that is toa 
greater extent true than it was 20 years ago. I think 
though that what Dr. Firestone means is that nevertheless 
the pharmacist who is responsible for the overall opera- 
tion still must: give some.of his. time to that aspect. 

COMMISSIONER. FIRESTONE: .That.is 
correct, sir. 

PFROF,,EULLER:.,.im Canada, I don't know 
the figures for Ontario alone, there are at least 675 
communities so small that they can barely support one 
pharmacy,.and in those pharmacies only about 28% of 
their total receipts are obtained from the dispensing 
of prescriptions. They must sell candy bars and other 
things to live in those. communities. In larger centres 
like Toronto, Hamilton, London.and Ottawa, I think an 
investigation would show that in many pharmacies where 


there are more than two pharmacists employed, the 
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pharmacists spend the majority of their time in profes- 

sional work, and the non-professional activities are 

performed by non-professional personnel, 

COMMISSIONER McCUTCHEON: -If he didn't 
sell candy bars in these small communities, why, the 
community wouldn't have a pharmacist? 

PROF Y{FUBBER? » Frat <s!\orrgh ts 

COMMTS STONER +FIRESTONE 2*'°I take "i? that 
the majority where this use is is in the larger urban 
centres and it is with the intention of making greater 
use of the pharmacists professionally in those urban 
centres that we are concerned, ‘and-woultd you-~pléase 
communicate any suggestions or recommendations you may 
arrive at to our Secretary? 

DEAN HUGHES £° # sttalvY*be-pleased“t6 do 
thats 

COMMESSEONERYFIRESPONE?'= PFhankSyou. 

In paragraph (xi), on page 3 of your summary, you say: 
"Good progress has been made since 
active research was commenced in the 
Faculty ten years ago." 

Sir, what happens if one of your 
research workers comes up with a new type of drug that 
has significant commercial application? 

DEAN HUGHES: Sir, he would be in the 
Same position as any other research worker in the 
university. In other words, we have no research funds 
that are tied in any respect in the matter of patent 
rights and the patent regulations under which such 


research is operated in the university are very’ clearly 
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defined. 

COMMISSIONER FIRESTONE: In other 
words, if he gets, for example, a research grant from 
government sources, that is, taxpayer sources, and he 
develops a new drug with commercial applications, he 
can patent it and sell his patent or make whatever 
other disposition he wishes to, even though he had 
developed that drug as a result of research which was 
financed through public funds? Is that the present 
Situation? 

DEAN HUGHES: No) 'Siny 

COMMISSIONER FPIRESTONE: Wellj;eould 
you explain it please? 

DEAN HUGHES: I suspect that a member 
of:the Commission, who is also a member of the Board 
of Governors, will know the details better than I, 
but the matter of patenting would be done by the 
university. 

COMMISSIONER! FIRESTONE: And ‘the 
benefits then will be accruing to the university, or to 
the individual? 

DEAN HUGHES: Primarily to the univer- 
sity and the department concerned. 

COMMISSIONER BALTZAN: What special 
preparation or training is required of a hospital pharma- 
cist? You seem to have a lot of difficulty in obtaining 
people to supply hospital requirements. 

DEAN HUGHES: In our four-year curriculum 
we offer a small amount of specialization in the fourth 


year, at which time hospital pharmacists may take three 
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subjects which are of particular relevance to their 
work, However, with the increasing need for a proper 
type of pharmaceutical service in the hospitals, we 
have embarked upon a post-graduate internship program, 
which will better train graduates of pharmacy for that 
particular specialty. 

COMMISSIONER BALTZAN: There are 
definite requirements of a hospital pharmacist as 
against the man who dispenses drugs in the drugstore? 

DEAN HUGHES: There are no legal 
requirements. 

COMMISSIONER BALTZAN: ' Not legal, I 
mean hospital requirements. 

DEAN HUGHES: » No, there’ are really no 
requirements operating at the moment, except the supply 
and demand of competent persons. There is no requirement 
which hospitals have. 

COMMISSIONER BALTZAN: I am not speaking 
in the legal sense. I am just trying to get things 
straightened out about any special training so as to 
make that service better in the hospital. You say you 
have at least three subjects and you have entered upon 
a post-graduate program, so there is a distinction? 

DEAN HUGHES: Yes, we are starting a 
program which we hope will train them. 

THE CHAIRMAN: Did I understand you 
correctly, and I may not have, Dean Hughes, that a 
hospital may employ anyone without special pharmaceutical 
training to operate a hospital pharmacy? 


DEAN HUGHES: Under the law that is true, 
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sir. 

THE CHAIRMAN: The hospital, of course, 
takes the responsibility? 

DEAN HUGHES: (Yes, and far that,reason 
we have suggested legislative action may.be required. 

THE CHAIRMAN: And do you go along 
with the proposition that hospitals with over 50 beds 
Should have a full-time pharmacist? 

DEAN HUGHES: Yes, adequate service 
either for 50 beds or 75 beds or whatever you might say. 

THE CHAIRMAN: Then you. had the state- 
ment, Dean Hughes, which you wished. to read? 

DEAN HUGHES: Yes, Mr. Chairman,...In 
connection with this statement, Mr. Chairman, we make 
reference to the Hinchcliffe Report. I presume that will 
be known to the members of the Commission. It.is a 
report of a Committee on the cost of prescribing in 
Great Britain. 

THE CHAIRMAN: , In England. and Wahes 3 


DEAN HUGHES: _That das true, .sir. 
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Although the.Faculty of Pharmacy is, 
of course, concerned particularly with pharmaceutical 
education and research, we do have certain opinions 


regarding the provision of pharmaceutical services under 


a comprehensive medical care plan. Some.of these may 


be summarzied as follows: 


(i) In our view all prescribed.drugs shoul 


be included in the plan at one time and preferably at 
its commencement. The inclusion of some prescribed drugs 
only or the adoption of a formulary which implies 
restrictions on prescribing accordingly would mean that 
the plan would not be "comprehensive". Physicians and 
dentists would feelwunder some pressure to prescribe 


drugs which were included in preference to others for 


| 
| 
which the patient would pay. If expensive medication 
only were included in the drug bill would thus be 
unnecessarily increased. If expensive medication were 
excluded the most effective drugs at times would not 

always be ordered. In our view the best possible health | 
plan for all Canadians would require the inclusion of 

all prescribed medicines and certain therapeutic devices. They 
would be defined by appropriate bodies prefer over | 

at the commencement of the plan. One further point in | 
that connection, I would refer to the Hinchdliffe | 
Report in that connection, where they considered after 
studying the whole question of limitation of drugs 

available under the plan -- this was part of their 
conclusion; To be of practical value any scheme that 


limited the range of drugs which may be prescribed and 


supplied under the national health services must satisfy 
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the following conditions. It should involve no loss 

of efficacy of treatment of patients. Two, no 
administrative complexities should be involved, for 
example, doctors and pharmacists should not be expected 
to cope with an unreasonable burden of extra paper-work 
and three, substantial savings should occur to the 
exchequer. The report went on to compare the Australian, 
Danish and New Zealand plans which had limited drugs 
in some way. They pointed out in each instance the 
plan in a given country was either administratively too 
complex, or in the case of Australia lists of permitted 


drugs appeared to be so limited as to provide an 


incomplete pharmacoepeia for the full range of clinical 
treatment. 

THE CHAIRMAN: On that basis, Dean 
Hughes, Dr. Ferguson of the Connaught Laboratories 
expressed a contrary view here on Friday. Are you 
familiar with that? 

DEAN HUGHES: Yes. 

THE CHAIRMAN: Have you ever tried to 
resolve that difference of opinion with Dr. Ferguson? 

DEAN HUGFES;: I have discussed it with 
Dr. Ferguson whom I know very well. 

THE CHAIRMAN: His view was that the 
expensive and most badly needed drugs ...o. 

COMMISSIONER McCUTCHEON;: Over a long 
period of time, 

THE CHAIRMAN: By those who require 
them over a long period, as distinct from one prescriptio 


or a short period, those are the drugs which should be 
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furnished free, included in a plan? 

DEAN HUGHES! I have to say, sir, I 
am satisfied: that this plan would be gradually extended, 
recommended it would be gradually extended as it became 
feasible. 

THE CHAIRMAN: I think he said that 
is what has happened in Australia, they started with a 
number and added 60 or 70 and he didn't think much of 
that. 


DEAN HUGHES: I still suggest that 


| 
| 
| 
| 
there is the danger where expensive drugs are free under | 
certain conditions, and others are not. 
THE CHAIRMAN: That is expensive to 
those requiring them over a long period? 
DEAN HUGHES; Yes, I also deal with 
the other aspects of it in a section of this submission. | 
| 


C2) No restriction should be placed on the 


physician or dentist with respect to prescribed medicatios 


except _ as to limitation of quantities prescribed and | 
frequency of refilling, For example, we believe that the 


principle of requiring practitioners to prescribe 
medication only by chemical or generic name to be entirel 
wrong. This presupposes that any given dosage form 


containing the same quantities of a drug will have the 


does not necessarily follow. 

We included three references, Mr, 
Chairman. I have copies of the first I could submit if 
the Commission would like it, the first paper of Levy 


and Nelson. I might read the first section which gives 


same clinical effect. It has been clearly show that this | 
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ANGUS, STONEHOUSE & CO. LTD. 
the key to what is in it: There is a mistaken belief 
among many that the active constituent as a chemical 
entity is the sold basis for the pharmacological 
effectiveness of a pharmaceutical product, It is the 
purpose of this review to show that the physiological | 
response to the administration of a given drug product | 
is frequently a function of both the pharmaceutical | 
formulation of the particular dosage form as well of | 
the active ingredient. 

THE CHAIRMAN; We will be pleased to 


Have this. 


THiS PORE TARRY . o27 20S srr’: 


-sSEXHEBIT NOS 27334 Pharmaceutical Formulation 
and Therapeutic Efficacy. 


DEAN HUGHES: In that.cortext too, 
Mr. Chairman, at the hearing of the Select Committee on 
Drugs Dr. Ward Smith, who is director of the Attorney- 
General's laboratory opened his presentation by indicating 
that his laboratory could detect certain things about 
a drug, but they couldn't test others, for example, 
he said his analytical test didn't test the action of 
the drug, that is, the purpose for which it is being 


used nor does it test, for example, any peculiarities 


The prescriber should thus be free 
to order any specific brand of a drug which, from his 
experience, he believe is likely to have the desired 


effect. For the same reason we believe it to be wrong 


of this particular kind of medication. 
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to give the pharmacist the legal right to substitute 
another brand for one prescribed without express 
permission of the prescriber, This likewise, Mr. 
Chairman, was considered by the Hinchcliffe Report, 

and they had this to say in a couple of sentences: | 
It 1s unfair in our opinion to impose on the pharmacist 
the onus of substituting the equivalent preparation for 
the one prescribed. The term equivalent may be used in | 
two distinct senses, It may imply identical equivalent 
if the identical is susceptible to proof by chemical 
methods, but even with products containing identical 
therapeutic substances there may be pharmaceutical 
variations, The term equivalent may also imply the 
therapeutic equivalent which can only properly be tested 
by the prescriber, Then they continue to discuss the 
effect this would have on the prescriber, and they 
finally concluded in these few words: For these reasons 


we reject substitution as a practical method of securing 


economies in the drug bill. The only effective long 


term answer in our view is to train doctors to prescribe 
critically and with discrimination. 

THE CHAIRMAN: I take it then you 
don't favour the extension of the recent legislation 
in Alberta? 

DEAN HUGHES: No sir, we don't feel 
it is sound. As we say here in the last sentence of 
this, we believe the best combination of economy and 
therapeutic efficacy can be achieved by close 


collaboration between physicians and pharmacists at 


the local level. 
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THE CHAIRMAN; Has.there. been any 
experience under the Alberta legislation? 

DEAN HUGHES: , I have heard of none, 
sir.+.Is it. operating? 

THE CHAIRMAN;..I don!t know. .I was 
wondering if the fact that it was in effect had brought 
forward.any experiences? 

DEAN HUGHES; We certainly heard of 
none down here... The third point -- 


(sii0.) Pharmaceutical benefits should be 


available only through hospital pharmacies (for hospital 


patients) and_ through retail pharmacies (for patients 
outside hopsitals). Proposals are sometimes made that 


medicines should be purchased centrally and distributed 


bution to patients be through dispensaries established 
in, clinics or in "health centres". All apsects of the 
provision of pharmaceutical benefits were considered in 
the Hinchcliffe Report. In connection with government 


purchase and distribution the Committee reported, in 


pant: "the, high. cost .of setting up such a service as 


well as the administrative expenses often associated with 
central organizations would almost certainly increase the 


cost of medicines rather than reduce it." In regard to | 


by a government agency, or alternatively that distri- 


distribution through Health Centres the Committee stated, 


in part: "If Health Centres were to take over N.H.S. 


dispensing, the patients or those who fetch their | 


medicines would, in. many instances, have to travel Long | 


distances. The alternative of small dispensaries as 


widely scattered as retail pharmacies would be hopelesslt 
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expensive ....e.. The large number of retail pharmacies 


is only economically possible because two-thirds of theiy 


turnover _is obtained from ordinary business and only 
one-third from .N.H.S." The Committee, therefore, con- 
cluded: "There is no satisfactory alternative to the 
present system of supplying National Health Service 
medicines through the established retail channels. 
purchase and distribution of medicines were undertaken 


centrally or through Health Centres costs would increase, 


(iv) Pharmaceutical services we suggest 
should be paid for on the basis of a professional fee 
Boe the actual cost of the medicine to the pharmacist. 


On this basis the charge for more expensive medication 
would be significantly reduced while the charge for 
prescriptions containing inexpensive drugs would be 
modestly increased, This method is sound because it 
recognizes that the service rendered by the pharmacist 
through interpreting and dispensing each prescription 
requires the application of a broad scientific training 
as well.as professional experience and sound judgment. 
It also recognizes that the professional service is not 
a function of the cost of the drugs used. Neither the 
extent and quality of the skill and knowledge nor the 
degree of responsibility in compounding a prescription 
can be regarded as a function of the cost of the 
ingredients. 

I know, sir, when we suggest this 
right away one thinks of how this would have an effect 
on an average. Various studies that have been made in 
ani-informal way suggests it would have little effect 


over all, It would naturally depend upon any given 
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sample, the percentage of the medication on higher cost 
compared to the percentage on the lower cost. 

THE CHAIRMAN: This would be a 
marked departure from the present method? 

DEAN HUGHES: At the present time it 
is a matter of mark-up plus a nominal fee. 

THE CHAIRMAN: You would charge the 
appropriate professional fee, you would recommend the 
charging of a professional fee? 

DEAN HUGHES: That is right. 

THE ‘CHATRMANY™"On top or actual cost? 

DEAN HUGHESt’ "That is“rivent “sir, and 
then the only added cost would be the cost of the 
ingredients used, the invoiced cost to the pharmacist. 

COMMISSIONER’ McCUTCHEON: “How about 
the cost of packages? 

DEAN HUGHES: That would be part of 
the cost, sir, yes. 

COMMISSIONER McCUTCHEON: “Small 
packages? 

DEAN HUGHES: §mall packages. 

COMMESSTONER MeCUTCHEON? “Tat “thre 
pharmacist has to put the material in, that would be 
part of the cost? 

DEAN HUGHES: “That is right, sir. 

COMMISSIONER McCUTCHEON: ' What about 
inventorial losses on expensive drugs? 

DEAN HUGHES: The professional fees 
would be adequate to cover the operation of the 


dispensary. 
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COMMISSIONER McCUTCHEON: The professi 
fee on drugs that cost a dollar, if you are going to 
take care of a loss, it would be high? 

DEAN HUGHES: We naturally have thought 
how much this fee would be, 

COMMISSIONER McCUTCHEON: Any 
suggestions? 

DEAN HUGHES: Perhaps Professor Fuller 
would. He is the one who was the father of this 
proposal several years ago, 

PROFESSOR «FULLER: + Atuthe: time], first 
suggested this plan I just reached in the sky and took 
$2.00, and then later in 1957 I analyzed 42,000 
prescriptions dispensed in Canada during the first 16 
days of November, 1957 to see how it would apply. The 
42,000 prescriptions were classified at 50-cent intervals 
price intervals, up to fifty, fifty-one cents to a 
dollar and so on. Every province except British 
Columbia was in the survey. We found that about 46% of 
the prescriptions were dispensed at. out-of-pocket 
losses. 1.1% of the prescriptions were over $10.00. 

The vast majority of the prescriptions dispensed were 
around, well under $3.50. The average prescription 
price of the 42,545 prescriptions was $2.82. 68.8% of 
these prescriptions were disrensed at $2.81 or lower. 
It is the distribution at different levels rather than 
the average prescription price which to me is very 
significent, There were over 10% of the prescriptions 
dispensed at average price of 89¢; under 18% at $1.35; 


under 17% at $1.82, These lower priced prescriptions 
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were actually, the pharmacists were actually losing 


money dispensing them, 
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COMMISSIONER McCUTCHEON: Did you come 
to a conclusion as to what the professional fee should be? 

PROF, FULLER: I have made several 
studies and I find the actual cost in money is somewhere 
between $1.15 and $1.25 depending upon the location, the 
Province and a number of other factors. I suggest the 
pharmacist add to that a sufficient amount for himself 
and arrive at his own professional fee and that it will 
be around $2,00. 

COMMISSIONER MeCUTCHEON: That inevit- 
ably means that the great majority of individual prescrip- 
tions are going up in price on the figures you have given 
us? 

PROF. FULLER: The low-priced ones. 

COMMISSIONER McCUTCHEON: The low- 
priced ones in number are the majority? 

PROF. FULLER: Yes. The pharmacists 
are now subsidizing them by the sale of other things 
what he makes on other higher-priced prescriptions and 
that does not seem to be equitable, 

COMMISSIONER McCUTCHEON: What have the 
Canadian Pharmaceutical Association or the Ontario Retail 
Pharmacists' Association to say about this? 

DEAN HUGHES: They will be presenting 
a brief and it may be better to ask them, 

PROF. FULLER: This method of prescrip- 
tion pricing is in vogue in several thousand pharmacies 
in the United States and several dozen in Toronto anda 
considerable number of other places in Ontario. This is 


the basis for it. Between the Welfare Department of the 
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State of New Jersey and the New Jersey State Pharmaceutical 
Association bargaining is taking place and in other 
States in the United States for a prepayment plan using 
the fee concept as a basis for beginning. 

COMMISSIONER McCUTCHEON: Could we 
have a copy of the study which you made and to which you 
have been referring? 


PROF, ,f UUBERY Yess 


Ser enTelT NOx 273e: Copy of study. 


DEAN HUGHES: The final point is simpl 
respecting any deterrent charge, if such should be 
necessary it should be instituted at the commencement of 
the plan rather than later on. I suppose you kiow that 
the Hinchcliffe Report did not like the deterrent charge 
and they hope, that it will be possible to regulate the 
quantity of the prescription and in this way they could 
do away with it. Thank you very much, 

COMMISSIONER McCUTCHEON;: If you limit 
the quantity of the prescription and the number of times 
it may be refilled by law, do you not destroy your previous 
suggestion that no plan should affect the professional 
judgment of the prescriber? 

DEAN HUGHES: But we can qualify it 
by saying --- number C with respect to limiting of quan- 
tL ty 

COMMISSIONER McCUTCHEON: I am just 
coming back to that, are you not imposing a decided 


arbitrary judgment against the judgment of the physician 
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or the dentist if you limit either the amount that may 
be prescribed or the number of times a prescription can 
be refilled? 

DEAN HUGHES: In one sense it would 
seem to be that, but you could always order it again as a 
new prescription, 

COMMISSIONER McCUTCHEON: Actually 
write out a new prescription? 

DEAN HUGHES: Yes. 

COMMISSIONER McCUTCHEON: That is the 
trouble you get into with these superimposed orders. 

DEAN HUGHES: At the present time that 
is the same with all prescriptions for drugs,your prescrip 
tion must be issued, for many of them, each time, 

COMMISSIONER McCUTCHEON: Just a minute 
can't I get a prescription for drugs and have a notation 
from the physician that that can be renewed from time to 
time? 

DEAN HUGHES: For a certain specified 
number of times for some drugs and with others --- 

COMMISSIONER McCUTCHEON: It varies? 

DEAN HUGHES: Yes, 

COMMISSIONER FIRESTONE: Dean Hughes, 
this has been a very thoughtful statement and we are very 
grateful to you. Dealing with this very important problem 
of prepayment of drugs in Canada, do I understand the 
essence of this statement is that you are recommending a 
comprehensive prepaid plan for Canada for the provision 
of prescribed drugs? 


DEAN HUGHES: I think our view is we 
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have not stated that. Our view is if there is to be a 
comprehensive medical care plan, in our view, it should 
include drugs. 

COMMISSIONER FIRESTONE: As an essentia 
adjunct to such a plan? 

DEAN HUGHES: That is right. 

THE CHAIRMAN: Thank you very much, 
Dean Hughes and your associates fdr your submission and 
the discussion we have had, We will rise now until two 


o'clock. 
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--- On resuming at 2 p.m. 

THE SECRETARY: The next submission, 
Mr, Chairman, will be that of the School of Hygiene, 
University of Toronto, known as Exhibit 274, and Dr. 
Rhodes will present his group, and read the summary 


to the members. 


--- EXHIBIT NO. 274: Submission of the School of Hygiene 
University of Toronto. 


SUBMISSION OF THE SCHOOL OF HYGIENE, 
UNIVERSITY OF TORONTO. 
Appearances: Dr. A.J. Rhodes 
Prof)... Brown 
Dr, J <b. Fo Hastings 
DR. RHCDES: Mr, Chairman, members of 

the Commission, this is a great privilege to appear 
before you this afternoon, On my right is Milton 
Brown, Professor of Fublic Health, and on my left, Dr. 
John Hastings, Associate Professor of Public Health, 
both in the School of Hygiene. 

I will read our conclusions and recommen 
dations. The conclusions first. 

(1) The School of Hygiene has an 
interest in many aspects of the health services of 
Canada that come under the terms of reference of the 
Royal Commission on Health Services, and submits in 
this brief some facts, comments, and observations which 


it is hoped may be of some assistance to the Commission 


in its important task. 


we 


seer - 


ago: St ee out eigigeiete gnimyeer AO"=45 


,noLezindue txen oAT , *¥YRATIAOTS te all tenet tqeoo 


,smeitgyH to foodoe eft to tedt ed Lliw pasmitsnd 24M 
gad bas , #08 tidtdxa 66 nwond ,otno1r0T to yvifertevinu © 


yismmue oft bset bas .quoitg ein tneeetq Ifiw 2sbont 
.ersdmem sit ot 


~ 


ensigyvH to foorse edt to aorzebmdy2 y#TS OV Tre THXG “LSS 
“oymo10T to ytiereviaU 


ib eft 


a *® 


4"*o 


alia toYe 30 JOOHOe@ ZHT IO MOleeIMave 
,OTMOHOT IO YTI2AIVIVU 
aabodA «L.A .2d fadpeaiseeah 
nwowd .H.M stor? 
j egnittesH .1,4.b 10 
. to exedmom ,msmiisdd .iM :@gq0HA .xAC 
axseqqs ot sgsliviag tse1g & et etdt ,moteetmmod sdt 
nosliM ef toigia ym m0 _moontetis eidt voy stoted 
.10 ,ttel ym mo bas -dtisesH off{duit to toegestord ,mword 
~dtiseH offdud to roeestort ethiooeeA ,2egnitesH nob 
,enetgyl to Loordo2 ont ni dtod 
nemmoost bas enmoLevfonos tuo beet {iliw l 
teritt enoleylonoo enT .enotrtsb 
as esd gneigylH to Loornoe eAT (f) 
to esotvrise diised sit to etosqes ynem ni teerstat 
eft to sonsistet to emret salt nebau emoo tsds sbsnso 
ait etimdve bas ,esotvie2 dsissH mo noteeimmod Lsyork 
dotdw enoitsvisedo Dns , einemmoo ~etost omoe tstad eid 
noteetmmod sit ot sonsteiess smoe to sd ysm bsqod ef ti 


jest tnstroqmi esti al 


1 


8 


je 


ot 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
Rhodes 3958 
2 
3 
Under the heading of: (2) Graduate 
_ Education in Public Health. The» School has: provided 
5 


educational facilities for 1,207 professional public 

6|| health workers in the last 35 years, including physicians 
7| veterinarians, dentists, medical bacteriologists, 

8 hospital administrators, health services administrators, 


statisticians, nutritionists, nurses, health educators, 


9 

and public health engineers. Most of the graduates are 
10 

employed on a full+time salaried basis in government 
1 : ; 
. departments, hospitals, laboratories, voluntary health 
12 


agencies, the armed forces or industry. Study of the 
13) province of residence of 993 graduates of our diploma 
14) courses, 1912 - 1961, shows that 3736%:camesfrom 

15 Ontario (373), 45.7% from provinces other than Ontario 


(454), 13% from many. overseas countries (129), and 3.7% 


16 

from the United States of America (37 persons), In the 
a current session, and this is»in line with what the 
ai President said this morning, the enrolment of overseas 
19 graduatestroséttecais5%t tDhehnSchooleof Hygtenesthus 
20] serves-as othe Public Health: "Staff College" for English- 


21|| speaking Canada, and must be regarded as in part a 
22 national and not only as a provincial institution, 


(3). Our present diploma and degree 


23 

courses, eleven in number, have provided a satisfactory 
24 

professional education for specialists in many branches 
25 : 

of public health and administrative work. Expansion of 
26 


the teaching program is, however, urgently needed to 
27|| keep abreast of modern developments in the basic sciences 
28 || of public health and in the administrative disciplines. 


99|| The-need for an expansion of teaching is most acute in 
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the important field of Health Services Administration. 
4 : : 

There is also a need for a special course in Tropical 
5 


Public Health for the many overseas physicians who come 
6] to the School, and for Canadians going to the tropics. 

7| Medical.Virology is another field in which a new course 
8 should be offered... We are of the opinion that, in order 


properly to discharge our. responsibilities for the 


9 
graduate education of public health workers to the 
10} 
Dominion Government and to the Provinces of Canada, 
11 : ; ues 
substantial assistance from federally administered funds 
12 


is essential, and specific recommendations .are made 
13] later in the brief. 
On the subject of bursaries: (4). The 


~program of the National Health Grants has greatly 


assisted professional education in public health, but 
review of the situation over the last few years leads us 
to the conclusion;thatpstipends,;should:be increased,,and 
a scale should replace the present "flat-rate" system 

of payment; Stipends at. the higher end of the scale 
would encourage senior workers to return to the univer- 
sity, for.advaneed study....It,.is also concluded that the 
National Health Grants program would better encourage 
recruitment to public health if some bursaries could be 
awarded directly to candidates chosen by our School of 
Hygiene rather than the, Provincial Departments of Health. 
Such candidates would be encouraged to enter the univer- 
sities to teach and conduct research in public health, 
preventive medicine, hospital administration, and health 
services administration. There is a great shortage of 


able applicants for such posts in Canada. 
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(S) ‘Continuing Education for Public 
Health Workers. During the last five years, the School 


has provided a series of "Refresher Courses" in Public 
Health and in Industrial Medicine for physicians and 
other health workers. These usually lasting from three 
to five days' duration, have been attended by over 300 
persons from all of the Provinces. We welcome, and 
accept, this responsibility for the continuing education 
of professional public health workers, and are convinced 
of the value of such a program, 

(6)-5 Undergraduate Instruction. The 
School provides instruction each year to about 1,200 
undergraduate students registered in nine different 
divisions of the University of Toronto, many of whom 
eventually enter the various health professions. This 
is an important endeavour and should be continued. 

(7) Research is a major interest of 
the Staff and of those graduate students who register 
each year for the degrees of Ph.D. and M.A. in the 
basic sciences taught in the School = bacteriology, 
immunology, virology, parasitology, physiology, nutrition, 
and public’ health. The research funds provided through 
the National Health Grants program of the Department of 
National Health and Welfare, in collaboration with the 
Department of Health for Ontario, have been invaluable in 
developing ‘our research program. However, we feel that 
it should be possible for a national body such as our 
School to be able to submit certain projects directly 
to Ottawa, if the subject is outside the specific 


interest of Ontario, The National Health research 
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program should not, in our opinion, be merged with the 
Medical Research Council, for it has a different purpose. 
The National Health Grants funds should be used more 
than at present to encourage and support research 
concerned with in certain specific area, for example: 

(a) the development of more effective 

measures Of health status than now 

exist; i 

(b) the application of the epidemio- 

logic method to a wide range of noninfec 

tious diseases and disabilities; 

(c) the trial on a pilot basis of new 

methods of providing health services 

to communities; 

(d) as well as the development of 

methods for evaluating health services. 
One of the main reasons why more has not been done in 
these four fields is the shortage of competent persons 
trained in research methods. 

(8) Consultation in Health Services. 
We note and commend the interest of many health authori- 
ties in Canada in submitting their public programs to 
eritical study and evaluation. Several senior members 
of our staff have been made available for carrying out 
such surveys of health programs. They have made a study 
of the program of the Nova Scotia Department of Public 
Health, a study of the health services of several 
overseas countries, and a survey of the work of over 
100 health departments of Canada, the latter by means 


of a questionnaire, We submit that this type of 
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evaluation.should be conducted regularly by official 
health departments, as well as by voluntary health 
agencies, 

(9). .The Role of the Public Health 
Services is one of the special interests.of the 
University of Toronto, which has provided English- 
speaking Canada with Medical Officers of Health, 
hospital administrators, and other professional health 
workers since 1912. The Staff of the School has always 
made a point of keeping in close touch with the public 
health programs of the Dominion Government and the Provin 
cial Governments, as well as with the activities of the 
"srass roots". local health departments, in which so many 
of our graduates serve. .We submit that the concept of 
a local health department. directed full-time by a public 
health trained physician, to serve every Canadian 
community.in.the,"settled" areas is basically sound, 
and.of proven usefulness. In the interests of the health 
of the Canadian people, every, effort should be made to 
establish such departments of health in areas where they 
do. not. now exist. 

(10.)..Local Health Departments are 
providing, and on a very economical basis, a wide range 
of effective promotional.and preventive health services, 
and are also usefully engaged in diagnostic, curative 
and rehabilitative work in infectious and certain 
chronic diseases, and in certain disabling conditions 
It seems to us, however, that much more use could be 
made of the skills of the Medical Officer of Health and 


of his colleagues, the public health veterinarian, 


= 


saee 2ebors 


Iekoitto. yd xlaeluges besoubaoo ed bivode mottsulsve 
dtised yrstnulov yd es Llew es ,etasmtasasd  dtised 
-eeLonegs 

di lssH Bens ai io. sa ith (e@) eretg, te) ho 

oft to etestetat Ieioege sds to smo ef geoivae’ 
_eieiignd bebivortd asd doidw ,otmo1roT to ytierevin 
,atisel te ers0litO I[soibheM dtiw sbsns) gniAssge 

fitised [snoteestiorg teto bas ,erotseiteinimbs Istigeon 
eyswis esd Loodos eit to there eAT ,S fel sonite ersxAtow 
silduq eft dtiw doves geols ai gaiqesx to taiog 5 sbsm 
nivesd edt bns taemareve® acinimod edd to emstgotq difser 
et to esitivitos sdt dtiw.es [lew 26 , etnemartsvoo {sto 
YOBM o& doidw oi. ,etasmiusgeb dtised Lso0L "“atoot 2256813" 
to tq9onoo ent tedz +imdue eW .evise estsubsig TWO to 
oiiduq.s.“d emit-Liut betostitb tasomtasqeb dtiised Isool 5 
asibens® yvureve, svie2e OF nbiotayrdiq benisat dtised 

,~bauoe yilsoiesd at esois "belttee" ods at yt inummoo 
dtised.eds to eteerstai edt al ,eesnivisey asvotd to bas 
ot sbsm ed biuede trotts yrsve ,oiqgosd asibens) edt, to 
yeds .etedw esers at dtised.to.etnemtisgeb dove detidstes 
.teixs won tom ob 

eis einsmiisgsd dtleskH Lsood AOL) We 
egust. sbiw s ~egiesd Isoimoaess , Yt9v & mo bas: ,~gaibivorug 
,egoivise dtiasd svitnevexg. bas, Lsaoitomorg evistosite ie 
evitsiwo ,oiteongsib ani, begsgae yilutsay, oels. Sts bas 
aistieao bas auottosiai al rtew svitetilidsdes das 
enoitibaos gnildseib aistie9 at bas ,29es9eib ofnouds 

ed biuon seu stom doum, tedt ,~zevswod ,2eu,oF emsse +i 


bas dtiseH to teoiti0 IsoibsM edt to alLiae sds to ebsm 


 apinsnireteyv diised oilduq eit ,2suasellos aid to 


S&B RBRBE SE 


J 


——“e fete 8 8 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rhodes 9963 


dentist, and nurse. The Health Officer is a physician 
with a wide experience of medicine, and additienal 

qualifications in the specialty of Preventive Medicine. 
He practises this specialty by applying knowledge about 


health and disease through organized community action. 


The public health physician has, in our opinion, a 

clear responsibility to do-all in his capacity, consis- 
tent with his human and. financial resources, ta promote, 
protect, and restore the health of the members of his 


community. Despite a generally favourable state of the 
public health, great tasks. in prevention and control of 
public health problems still face most local health 
departments in Canada. Fields in which progress has 

been slow include the sanitary control of air, water 

and, foodstuffs; the hygiene of restaurants, food stores, 
public washrooms, camps and swimming pools; housing; 
rehabilitation; accident prevention; and organized home 
care. for the sick or the elderly. Much remains to be 

done in these areas. In order to carry forward energeti- 
cally. .programs..for the betterment of the health of the 
Canadian people, the Medical Officer of Health of each 
community should be specifically designated as coordinator 
of all community health services, including rehabilitation 
chronic disease, and organized home care programs. No 
other member. of the community has such a wide range of 


qualifications for this role. 
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(11). The School of Hygiene has 
presented formal graduate instruction in Health Services 
; Administration since 1949, and members of the staff have 
6 


conducted research in several aspects of this subject. 


7 Accordingly, this brief discusses the question of a 


8 comprehensive health service for Canada. Disougsion 


9 of any such plan must take into account the considerable 

10 changes’ that are occurring and will continue t9 occur 

es in medical, hospital, and public health practice as a 
result of the great scientific and technological advance 

a in the health and biological sciences. These advances 

13 


have led to a change in the overall pattern of disease. 
14 There has been a great fall in mortality rates in the 


15 younger and middle aged groups, largely because of less 


ee ee Se pee eee Be ee a2 PE 


16 communicable disease, so that more people are reaching 

17 middle and old age. Many of the diseases in these age 

on groups, in distinction to the communicable diseases, 
are chronic and prolonged, and make heavy demands on 

7 the medical team for diagnosis, therapy, and 

= rehabilitation. 

21 (12) The trend to-day in medical 

22 practice is increasingly towards specialization, and the 

73 modern specialist usually has a satisfying job with 

24 good facilities. The general practitioner, however, 

95 tends to be isolated from the main stream of medical 
advance, He finds it difficult. to keep up-to-date. He 

ol has to refer many patients to specialists and hgspitals 

a for diagnosis and treatment, because he is unable to 

= provide facilities for the elaborate diagnosti¢ methods 

29 of modern medicine. Increasingly, he is becoming a 


30 
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Sign=post to direct the patient to the Specialist. We 
. Suggest that corporate practice, especially in a group 
5 Clinic staffed by general’ practitionerSand by specialists, 
6 and providing some diagnostic facilities, provides an 
7 


answer to many of the problems of the general practitionep, 
8 The.setting<of.a group clinic is conducive to good | 
9 quality of médicine, and an extension of this form of | 


ms practice is in the best interésts of the health of the 


Canadian people. 


ee (13) Increasingly, the physician 

12 regards. the hospital as the real centre ror his 

13 scientific medical work, It is only hospitals or large 
14 


clinics that can provide the full range of specialized 

15|| and costly equipment needed for diagnosis and therapy, 

16| 2nd the extensive technical staff needed to Operate these 
+ facilities, We feel that these facilities should be 


available for maximum use by the community, to avoid | 


* unnecessary and costly duplication, “More use of these 
” facilities should be made-on an out-patient basis, 

= (24) Until recently, there was little 
21 


effort made to plan the hospital services ona regional 


227 basis......-Thi meis Slowly becoming possible under the various 


23|| Provincial Hospital Services Commissions, A particular 


4 problem in many parts’ of the country is the small | 
community hospital, understaffed and underequipped for. | 
| 


modern medical practice, which finds it difficult ta meet 
| accreditation standards, 

- (15) It is essential that hospitals be 
28 


administered by an adequately trained hospital administratop, 
29and the School of Hygiene will continue to provide graduate 


30instruction in this field to the best of its ability, with 
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the financial resources available; In an effort to 
halt rising costs, some hospitals have adopted the 
system of "progressive patient care", In this system, 
patients are groupedaccording to the degree of severity 
of the illness and the amovnt of attention needed, 
Extension of this system should be encouraged, for not 
only does it conserve professional and technical help, 
but it is in the best interests of the patient, There 
is also a place for the specialized hospital, or unit 
within a hospital, dealing only with certain categories 
of illness. These facilities must be available on a 


regional basis. 


(16) There is an urgent need for the 
provision of more beds for chronic long term illnesses, 


in less elaborately staffed and equipped institutions 

than the acute general hospital. Other services which 
assist in lightening the load on general hospitals are 
rehabilitation clinics and home care programmes. These 


facilities should be extended, and the clinics planned 


i i 


on a regional basis. 

(17) Voluntary health agencies play an 
important role in the prevention of disease, and in the 
care and treatment of the sick and disabled, and 
should be encouraged. There is, however, a need for 


co-ordination of these services, one with another and 


duplication, and in some areas a lack of services. 
(18) Our objective is a Comprehensive 
Health Service which will make it possible for all 


with government departments, for there is often needless 
Canadians to have the benefits of modern health care, 
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without regard to means, age, occupation, or place of 
residence. We have set out in. detail in the body. of 
the brief the basic principles of such a service, In 
summary these principles are: 

responsiveness to. advances in health sciences 

and technology; 

adequacy in numbers of health personnel and 

facilities; 

equitable distribution in each province of 

personnel and facilities; 

high quality of work; 

balance among the various components of the service; 

flexibility of administration. to-meet the 

particular. needs of each province -and region; 

professional control of matters requiring pro- 

fessional judgment; 

and public accountability for general policy; 
Above all, the Comprehensive Health Service must.be 
dedicated to the improvement of the health of.the 


Canadian people. Administrative and financial considera- 


tions must not.obseure the essential+humane. purpose of | 
the programme. 

(19) To apply these principles in 
Canada we propose continuation.of the four major existing 
services - public health services - personal. health 
services - hospital services - and voluntary health 
agencies. It is proposed that government now accept 
its full responsibility for health by establishing 
agencies for, personal health services under the juris- 


diction.of each provincial Minister of Health... The 
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essence of our proposal is that the comprehensive nature 
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of the health services be secured through co-ordination. 
Government, through commissions or departments of health, 

will have a direct responsibility for public heelth 

services, hospital services, and personal health services|, 
There will, however, still remain a need for co-ordinati 


of these services one with another, and with services 


provided by the voluntary agencies. This co-ordination 


committee representing the various provincial govern- 
ment departments concerned, and in part by the establis 
ment of new statutory bodies known as Provincial 
Advisory Health Councils, These Advisory Councils 
would be composed of representatives of government 
departments concerned with health, representatives of 
the health professions, voluntary health agencies, the 
universities and the general public. The Advisory 
Councils would have powers and facilities to study, 
review, and report upon major health activities in the 
Province. In some provinces it would seem desirable 
to delegate some of these functions to Regional 


Committees and local health departments. 


(20) The principlesof co-ordination 
of existing services must operate not only at the local 
and provincial levels, but should derive substantial 
leadership from the national government, This co- 


ordination would be effected in part by interdepartmenta 


will be secured in part by the establishment of a | 


committeeSat a national level and in part by the 
Dominion Council of Health suitably expanded to make it 


more representative of the health professions and 
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teaching institutions. 


Recommendations: Under Term of Reference (e): Methods 


of Providing Adequate Personnel with the Best Possible 
Training and Qualifications for Such Service 


(21) In view of the role that the 
School of Hygiene plays in. graduate education, as the 
Public Health Staff.College for English-speaking 
Canada, it is recommended that a substantial annual 
grant be made to strengthen the teaching programme, 


Over. 60% of the graduates of the School have come from 


the annual grant should be paid from national funds, 
such as the National Health Grants, The main burden 

of sroviding professioral education for public health 
workers for Englisn=-speaking Canada has. fallen on the 
University of Toronto for 35 years, This burden should 
now. be shared, It.is suggested that the annual subsidy 
should be at least $150,000, to permit of the appoint- 
ment of professorial and supporting. technical and 
clerical staff to provide specialist instruction in 
many aspects of modern public health. (This would 
permit of the appointment, on the average, of 10 staff 
members at a salary of $12,000 ($120,000) and of 8 
supporting staff at a salary of $3,000,($24,000), with 
$6,000 provided for supplies and materials.) It is 

to be understood that this subsidy is requested to 
permit strengthening of the teaching programme, the 
primary function of a Graduate School. of Public Health. 


beyond the Province of Ontario, which fact suggests that | 
It is further recommended that, in recognition of the 
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special contribution of the School of Hygiene to the 
Health Services of Canada since 1927, a capital grant 
of approximately $500,000 be. made.available to the 
University of .Toronto to rehabilitate and re-equip the 
35 year old, building. , (This is, a.provisional estimate. 


Detailed planning for rehabilitation of the School buildin 


| 
| 
F 
will only begin.in mid-1962,) 

(22) We submit that without substantia 
support from federal funds, the teaching programme of | 
our School will become progressively less effective, | 
and as a result the.quality. of public health workers, | 
hospital administrators, and laboratory scientists will | 
deteriorate, to the ultimate detriment of the health | 
of the Canadian people. 

(23) The bursaries of the National 
Health Grants Programme play an. important part in | 
supporting graduate students in public health and 
hospital.administration. Two important changes are 
recommended in this. programe: 

(a) Stipends should be raised, and. paid on a 

scale that is related to the experience and 
commitments of the students. The suggested 
scale is. from,$300..to $600. per,month.. The : 
higher stipends would be offered to senior 
workers. wishing to return to the university | 
for advanced graduate study and research, for | 

example in health services administration, 

hospital adrinistration, preventive medicine, 

public health, and the various basic scienes,. 


(b) It is also recommended that some bursaries be 
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made available for award directly by the 


School of Hygiene. At the moment, all 
recommendations have to be made by the 
Provinces. Such bursaries, under our own 
direction, would be used to encourage promising 
candidates to qualify for positions in research 
| 


and teaching in the School of Hygiene and 


Departments of Preventive and Social Medicine 


in the Canadian Medical Schools. The | 
bursaries would also be used for persons | 
interested in research and administrative work| 
in government departments, hospital and other 
commissions, prepayment plans, and voluntary 
health agencies, 
(24) It is recommended that the 
Commission endorse the principle that public health 
workers be required to attend "refresher" courses from 
time to time, to maintain and improve quality of pro- 
fessional service, and that the School of Hygiene be 
encouraged to provide this regular programme of 
continuing education, under a full-time staff member, 
(25) It is recommended that the 
National Health Grants programme of the Department of 
National Health and Welfare should be increased or 
reorganized so as to permit of additional bursary support 


direct support of the teaching programmes of the School 


field of public health, We also recommend that research 
funds be made available directly to the School of 


Hygiene on a project basis, where the project is one 


of Hygiene, and an expanded programme of research in the 
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of national or international significance, and not 


of specific interest to the Province of Ontario. 
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Recommendations: Under Term of Reference (b): Methods of 


Improving Such Existing Health Services 


(26) Recognizing that many improvements 
in the health of the people of Canada could be brought 
about by application of scientific knowledge now available}, 
the School of Hygience strongly recommends that a "Nationahl 
Plan for Progpess.in Public Health” be prepared by the 
Department of National Health and Welfare in collaboration 
with the Provinces, The provincial plans would be based 
on the National Plan, but would differ in details accord- 
ing to the local public health problems, The "National 
Plan for Progress in Public Health" would specify several 
major objectives, and would suggest the methods to be 
used to reach these objectives. The broad "objectives" 
would include the following: 


(a) A substantial reduction in incidence of the 


major communicable diseases for which con- 


trol measures are available, especially 


tuberculosis, venereal disease, hepatitis, 
food-poisoning and other gastro-intestinal 
infections, staphylococcal infections, rheu- 
matic fever, hospital infections, pneumonia, 
whooping cough, influenza, and poliomyelitis}. 
These reductions would be sought by an in- 
tensification of immunization programs at 
all ages, a wider free distribution of 
biologicals for prevention, an expanded pro- 
gram of case-finding, better health educatio 
of the public, a higher standard of hygiene 


in hospitals, eating places, and in the 
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preparation and marketing of food, anda 
more vigorous policy of inspection by 
public health veterinarians and sanitary 
inspectors, 

(b) A marked increase in the standards of clean- 
liness of restaurants. This would be effected 
by intensification of health education of 
restaurant staff as well as the general 
public, more stringent regulations and 
vigorous enforcement by sanitary inspectors. 

(c) A substantial improvement in the standards 
of hygiene of meat, milk, raw_and processed 
foods. This objective can only be reached 
following agreement between the government 
departments now concerned, e€.g., the Federal 
and Provincial Departments of Agriculture 
and of Health, and the various municipal 
governments. Passage of necessary legisla- 
tion must be followed by strict enforcement 
of standards by public health veterinarians 
and sanitary inspectors. 

(d) A reduction in pollution of.lakes, rivers, 
and surface waters, by enforcement of regu- 
lations about sewage disposal, discharge of 
industrial wastes, and septic tanks, 

(e) A reduction in pollution of air by smoke, 
fumes, and industrial processes. This may 
require passage of legislation and enforce- 
ment. 

(f) Elimination of scurvy and other deficiency 
diseases, and an improvement in dietary 


habits of certain people in the population, 
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1 
2 the obese, school children, and expectant 
3 mothers. These objectives would be reached 
4 in the main by improved health education of 
f the general public and specific segments of 
the community. Public health nutritionists 
y playing a major role, 
7 (g). A reduction in the incidence of dental decay 
8 and:other manifestations of dental ill-healt 
9 in children, This would be attempted by 
10 making determined efforts to improve dental 
1 public health programs by the training of more 
rs public dealth dentists and dental hygienists 
by the greater use of dental hygienists, by 
. improved health education, and by widespread 
sia adoption of fluoridation of community water 
15 supplies. 
16 (h) A_reduction in the gross wastage of life fro 
17| home, industrial, recreational, and automo- 
18 bile accidents, The immediate program needed 
a here is one of fact-finding into causation, 
to be followed by suitable control measures, 
| and legislation where indicated, 
22 another objective by the more adequate pro- 
23 vision of community facilities for the 
, 24 rehabilitation of the disabled and chronically 
25 ill, with the local health department play- 
i ; ; , 
‘ %6 ing a coordinating role, 
+ 
; (j) The final objective we have spelled out. 
; 4 Reducation in ‘the need “for hospital care, 
: - by a wider use of organized home care and 
; 29 home nursing programs, under the aegis of 


4 30 the health department. 
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(27) As part of each "Provincial Plan for 
Progress in Public Health" as described, it is recommende 
that the duties ofthe Medical Officer of Health be redef- 
ined so as to emphasize his primary responsibility for 
the health of his community. In particular, it is recom- 
mended that the Medical Officer of Health be, by statute, 
a member of the Medical Staff of each general hospital 

in his community, and a member of the board of each volun 
tary health agency or health council in his area, 

(28) In order to facilitate the work of 
public health officials and others interested in the over 
all incidence of disease and disability, it is recommende 
that the collection and analysis of vital statistics 
including morbidity and mortality be improved, and that 
the statistics be distributed to provincial and local 
departments of health as soon as possible as a basis for 
planning and action. 

C2 9) To further assure the attainment of 
the objectives of the "National Plan for Progress in 
Public Health", health departments under a full-time publi 
health trained physician should be establisneu in those 
areas of each province where they do not now exist. Part- 
time health officers should take formal training leading 
to the awaid of the Diploma in Public Health,.or be 
replaced. 

(30) It is recommended that the development 
of the "National Plan"-as we have called.it, and the 
various provincial plans should begin as soon as possible 
Many of the objectives could be reached by 1967, the 


centennial of Confederation. 
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Certain Recommendations: Under Terms of Reference (b) and 


(c), methods of improving and correlating existing 
services with a view to providing improved health services 


eg To meet the changing conditions of 
medical and hospital practice in Canada, we recommend a 
Comprehensive Health Service, administered in each 
Province by the Minister of Health, and including as three 
separate branches, public health, hospital, and personal 
health services. Government already accepts responsibilit 
for public health and hospital services, and it should 

now accept its full responsibility by establishing agencie 
for personal health services, 

(32) Each provincial government should 
establish, according to its own particular pattern, a 
Personal Health Services Agency concerned with the plan- 
ning, administration and financing of personal health 
services, The responsibility of these agencies would be 
to assure that personal health services of high quality ar 
provided to all residents without regard to means, age, 
occupation, or place of residence. The Personal Health 
Services Agency shold be administered by commissioners 
representative of the general public as well as the 
professional and technical groups concerned, In the 
larger provinces, the agency could be known as the Persona 
Health Services Commission, equal in status to the Hospita 
Services Commission and the Department of Public Health. 
In the smaller provinces, the agency might well be a 
division in’ the Depdrtment of Public Health, ds is the 
case with the hospital program, The personal health servifes 
agencies must have financial resources to enable them to 


fulfill their responsibilities. 
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C33 } On the subject of coordination, the 
three official. branches of the Comprehensive Health Ser- 
vice must.be closely coordinated.at the national, provin- 
cial, regional, and local levels, and should work in close 
relationship with official welfare services and with the 
non-government health and welfare agencies, 
(34) In order to assist the Health Service 
to be truly comprehensive, at the national level the 
membership ofthe existing Dominion Council of Health 
should*be expanded.to include representatives of» the 
major health professions, university divisions in the 
health sciences, the two Canadian Schools of Hygiene, and 
the public. The functions of the» Dominion,.Council of 
Health as expanded should include 
consideration of any proposed.new legislation or 
proposed changes in health legislation; 
making of recommendations to the Minister of 
National Health and Welfare. or. any other Ministers 
about any matter.affecting. the health of the 
Canadian people; 
development of close relationships. between govern- 
ment» and non-government health services; 
scrutiny. of any non-government agency seeking 
incorporation, 
GS) In adcition to the Dominion Council 
of Health, alsoiat the National level there should be a 
permanent committee of representatives of the Department 
of National Health and Welfare and other departments. con- 
cerned. with matters. of health. The functions of this 


committee should include: 
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cooperative planning of goals, standards,and pro- 
grams in order to reduce duplication and jurisdic- 
tional differences in federal government programs}; 
coordination of national programs; 
evaluation of programs on a regular basis, 
(36) Coming now to the Provincial level, 
it is recommended that each province establish a statutory 
Advisory Health Council, comparable in membership to the 
proposed Dominion Council of Health, to advise the 
Minister of Health. Its functionw should include: 
study of any proposed new health legislation or 
proposed changes in health legislation; 
making of recommendations to the Minister of Health 
and any other ministers, the professions, the 
voluntary health agencies, the universities, and to 
any groups about any matters which affect the 
health of the people; 
scrutiny of any non-governmental health agencies 
seeking provincial recognition; 
development of close cooperative relationships 
between government and non-government health ser- 
vices; 
general supervision of regional committees; 
investigating and reporting on any reasonable pro- 
posal for improving health services drawn to their 
attention, 
(37) At the Provincial level a permanent 
committee representative of the official public health 
services, hospital services, and the personal health 


services agency should be established in each Province. 
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The functions of this committee, Provincial committee, 
should include: 
assuring cooperative planning of goals, standards, 
and programs in order to reduce duplication and 
jurisdictional conflicts in provincial government 
programs; 
coordinating programs to reduce unnecessary dupli- 
cation and to promote optimal use of skilled person 
nel and special facilities; 
evaluation of programs on a regular basis. 
(38) We have already presented certain 
recommendations to improve the public health services, 
what we have designated as the "National Plan for Progress 
in Public Health". We now make recommendations about 
hospital services and personal health services. 
(39?) Hospital Commissions and similar bodies 
should strive to develop a truly coordinated pattern of 
hospitals on a regional basis. The pattern should include 
large base general hospitals, medium-sized general hos- 
pitals, such small general hospitals as may be necessary, 
convalescent hospitals, chronic disease hospitals, mental 
hospitals, tuberculosis sanatoria, and nursing homes, 
Highly specialized institutes and hospitals should serve 
several regions or even provinces in some instances, 
(40) Further steps should be taken in each 
province to improve the standards of hospitals not now 
able or willing to meet accreditation standards. After 
a reasonable length of time, hospitals not meeting 
acceptable standards should be either removed from their 


existing ownership or closed, 
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(41) Experimentation, should be carried out 
in the provinces on different patterns of hospital carey, 
such’ as progressive patient care and the use of special- 
ized units. 

(42) The diagnostic, laboratory, and treat- 
ment facilities of hospitals should be made available on 
an out-patient basis under definite supervision and rules 
for use by the doctors in the community. 

(43) Closer supervision, controls, anda 
Suitable pattern for financing nursing homes should be 
developed. 

(44) To ease the problem of shortage of 
hospital beds, it is recommended that rehabilitation faci- 
lities and organized home care programs be extended on a 
regional and local basis. 

C45) Forms of corporate medical practice 
should be encouraged by long term low interest government 
loans to permit the building and equipping of group 
practice clinics, 

(46) Experimentation in methods of practice 
be encouraged by permitting payment for health care by 
salary, capitation, sessional methods, as well as by the 
traditional fee-for-service method, 

(47) Finally, Mr. Chairman, and members of 
the Commission, these recommendations are made because of 
the great scientific and technological changes now taking 
place in medicine, which are altering the traditional 
patterns of the disease picture, medical practice, hos- 
pital care, and public health. It is our opinion that 
these recommendations, if implemented, will enable the 
Canadian health services to grow and adapt to thse changes 


in the years ahead, 
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That completes the summary, sir. 

THE CHAIRMAN: Thank you very much, 
Dr. Rhodes. This is, as we can see from your summary 
and from a perusal of the document itself, a very complete 
and far-reaching report in those services which the 
School it Hygiene concerns itself with. Dr. Firestone. 

COMMISSIONER FIRESTONE: Dr, Rhodes, 
as the Chairman suggested there were a lot of areas, and 
rather than trying to cover all the things that you have 
expounded, many of them are very much to the point and 
don't require much questioning, I would like to concentrat 
on one particular area and establish a little more 
clearly what you have in mind, learn a little bit about 
your reasoning and get a specific understanding of what 
is involved. I would to refer, sir, if I may, to page 54, 
your section VI, in which you deal with a proposed 
comprehensive medical care service program for Canada, 
You mention a suggestion in Paragraph 129 and I quote: 
"The Government should now move into the field of personal 
health services so as to make available to all Canadians 
a really comprehensive health service." Do I understand 
from those observations, sir, that you and your associates 
‘are recommending a Government-operated comprehensive pre- 
paid personal health care program? 

DR. RHODES: Yes, sir, that is»our 
recommendation based on teaching and study and research 
in the field, 

COMMISSIONER FIRESTONE: Would you 
feel such ¢ program, if it were implemented, would meet 


the widespread demands for such a program in Canada? 
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DR. RHODES: .Certainly, sir, that 
is one of the objectives, 

COMMISSIONER FIRESTONE: Would you say 
or could you perhaps explain to us when you speak of 
a comprehensive health service program, what do you 
entail in that word "comprehensive"? 

DR. RHODES: I think perhaps I have 
been talking quite a lot, if I may have Dr. Hastings 
explain our concept of the comprehensive health services 
which he can do very well, 

DR. HASTINGS: In. reply: to, this 
question of our concept of comprehensiveness, it is 
fundamentally based on our concern that not only under 
voluntary prepayment but in several countries that have 
implemented government prepayment programs their 
concern had essentially been with what we call sickness 
insurance, the payment of doctor's bills, or, in some 
eases, lother, types: of.account,.'. Our great concern, 
having had a chance to observe some of these things, 
is that there are many other facilities and services 
that, in our view, are an overall part of comprehensive 
health service. We would include in that, for instance, 
the promotion of mental and physica” fitness, some 

study in this field about which, frankly, we seem to 
know very little; public health and preventive services 
where they do not now exist, diagnostic and treatment 
facilities, convalescent, rehabilitation, home care 
services and along with this research in all aspects. 
By this we mean not only clinical research as normally 


understood but operational research as well. We think 
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it should take into account some categories in terms 

of training and, finally, a graduate education and so 
forth. In other words, we feel the thing that concerns 
us is one aspect only may be selected to the detriment 
of a balanced overall type of approach, 

COMMISSIONER FIRESTONE: (‘Would you 
include under "comprehensive" all services required to 
deal with physical illness as well as mental illness? 

DR. HASTINGS: ‘Yes, 

COMMISSIONER FIRESTONE: Or do you 
want to put it positively to physical well-being and 


mental well-being. I notice the emphasis you put on 


health as a total summary of conditions. 

DR. HASTINGS: We believe it is an 
historical accident that man found out more about | 
physical ailments earlier than mental illness which | 
isolated the latter, We think this is unfortunate and | 
should be brought together again, 

COMMISSIONER FIRESTONE: vou mean 
comprehensive coverage, medical care, dental care, | 
nursing care, other health personal care and pharmaceutical 
provisions as well as hospital provisions? 

DR. HASTINGS: Yes. In our judgment 
it would, with this clarification, that obviously what 
we have perhaps to do it nothing that we envisage as 
something that is being put into effect overnight. 
People in our profession are concerned with long term 
planning and its ultimate objective and it would have 
to be tempered with availability of personnel and 


facilities and growth over a period of time. 
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COMMISSIONER FIRESTONE; I am very 
grateful to you for mentioning the time element in order 
to produce a sense of perspective and reality, I take | 
it, you would expect it would take a certain period of | 
time to reach such an objective as you have outlined, 
Would that time be five or ten years, is that the period 
you are thinking of? 

DR. RHODES: I would think certainly 
ten years. and it might well be in the neighbourhood of 
twenty years. 

COMMISSIONER McCUTCHEON; I think 
Dean Ellis said 25 years this morning. 

COMMISSIONER FIRESTONE: In certain 
fields? 

DR* RHODES?®* It could bey 

COMMISSIONER VAN WART: Have you 
included the therapeutics? 

DR. HASTINGS: That is right. 

COMMISSIONER VAN WART: Is that one 
of=the'early or late? 

DR. HASTINGS: This raises the question 
of staging and staging to some extent, will face a 
question of personnel and facilities and also a question 
of other considerations. It is our view that a country 
such as Canada could afford to put in a program of this 


kind now provided we were prepared to spend the money 


we do spend it. However, if, for any reason, staging 
were involved in our view it would probably run along 


in these areas rather than in certain other areas where 
the lines of providing a rather more extensive service 
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Rhodes 
for the handicapped groups at the moment, that is those 
handicapped by reason of age or economiaos,for instance, 
Then we would move on into some cf these other things 
such as public health, preventive services, rehabilita- 
tion, mental health service, this type of area and 
eoming finally back to the self-supporting group. If we 
had® to stag> I think this would be our choice. We do 
not. think that staging is necessarily required in quite 
that way. 
THE CHAIRMAN: In what areas would 
you, restrict your expenditure? You say you would 
develop from certain areas to this area? 

DR. HASTINGS; I was not thinking of 
present government expenditures, I was thinking of 
personal expenditures. It seems to me a country which 
has individuak spending suns of money which it does 
on alcohol, on tobacco and entertaining that a great 
variety of things which will improve life of each of 
us are nonetheless perhaps of less significance than 
health. As people interested in health in long term 
planning, that is our view. 

Now, we are not saying what is 
politically possible, that is not our decision. 
COMMISSIONER MeCUTCHEON;: You may 
have a. lot of people in mental hospitals if we had to 
make cut-backs on the fields you are talking about? 
COMMISSIONER FIRESTONE: You.say, 
Dr. Rhodes, in paragraph 129 that you would like to see 
such a comprehensive health care program. operated by 


the government. We have heard from the medical 
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profession across Canada that they are very much 


concerned if such a plan were operated by the governnent | 
or governments because that is what you seem to have | 
in mind. One of the objections that has been put forward 
is that government control of the prepayment plan would 
mean control of the medical profession and it might 
affect the quality of medical care services. What are 
yourcomments on this point? 

DR. RHODES: We think that these fears 
are quite groundless. We take as our example in this 
country, the Hospital Services Commission, Particularly 
speaking we visualize something of a personal health 
services commission wherever possible following the 


same guidelines that have been laid down and talked 


about in this country for a great many years. Most of 


| 
| 
| 
| 
| 
these principles have been well accepted by the | 
medical profession, 

COMMISSIONER FIRESTONE: Well, one of 
the specific objections that were put to us was that 
if this were, say, a provincial plan with federal | 
assistance one particular provincial government may set | 
a good budget for personal medical care services for a | 
year which budget amount might be adequate and suggestions 
may be made by all those concerned that this budget | 
be increased for the coming year. Then the provincial 
government would say "I am sorry, fellows, we have not 
anymore money and you have to do the best you can with | 
the budget you have got", The medical profession will 
then say, if this happens and the field is not permitted 


to expand even if the needs are increasing or if the 
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budget is cut because of economic method of diversion 
of funds for other things, would this not affect the 
quality and extent of medical care service provided? 
What is your answer to this comment? 

DR. RHODES: DTvexpect it would if 
there were cutting back, if there were no plans for 
progressive improved methods, We hope that arrangement 
would be set up so that some continuedgrowth and 
expansion was possible. I understand economists have 
devised various ways of tying this to gross national 
product and things of that kind and we understand there 
are methods available of tying services of this sort 
to some reasonable index of the country's growth, 

COMMISSIONER MeCUTCHEONs © Theconly 


difficulty is the economists cannot control the. gross 


DR.RHODES: Perhaps not but I think 
they should be able to devise ways and means of ensuring 
comprehensive health services. 

THE CHAIRMAN; Even accepting that, 
how do you overcome, in those circumstances, policy from 
year to year, from one parliament to another parliament? 

DRei RHODESs® 2 think sperhapa) both of 
us would speak to this, This is the merit of long 
term planning as distinct from ad hoc arrangements. 

THE CHAIRMAN: How do you nail down 
long term spending in a democracy that one government 
can undo, a government can undo today what it did 
yesterday or another parliament can change things and 


there is no constitutional permanency? 
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DR. HASTINGS: Perhaps I might speak 
ho; this) ia) little bit.. We are notiso naive..as to: think 


that a government plan necessarily guarantees anything 


| 
any more than a private plan necessarily guarantees | 
anything, 

THE CHAIRMAN: A change of policy? 

DR.HASTINGS: A government plan offers | 
a framework which in our view is better than the existing 
framework, Beyond this we believe that with the setting | 
up of these advisory councils and with the boards of | 
which they have to publish their information, to comment | 
to the public at large that it would naturally expect | 
in the event of a great national disaster be a very | 
difficult thing for a popularly elected government | 
to retreat from any policy involving the group representa- 
tive of all the professional and other public groups | 
concerned with health, They would have great difficulty 
doing thie because they would be in democratic jeopardy 


the next time their re-election came up. 
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COMMISSIONER FIRESTONE: How would you 
achieve this independence of this mission that you are 
talking about? After all, it would be reporting to, 
presumably, a Minister, or would it be reporting to 
Legislature? How would you achieve that independence? 

DR. HASTINGS: -We believe that it should), 
first of all, be set up by Statute and guaranteed.a 
sum of money to carry it on a yearly basis. That this 
should be built into the Act. That they should have. the 
privilege not only of reporting to the Minister, but, as 
we have suggested, they would report to the public as 
well on an annual basis. 

That this would be made public know- 
ledge, their views of things. 

COMMISSIONER FERESTONE'N;: Afeeyeuipro- 
viding funds on an annual basis that is passed in the 
Legislature each year? 

DR. HASTINGS: We feel this should be 
buili into the initial legislation, on a guaranteed basis, 
sufficient so they can carry on, 

THE CHAIRMAN: That is just the thing. 
How do you get the guaranteed basis? Let's put our feet 
right flat on the floor. 

DR. HASTINGS: .By .passing: legislation 
in the beginning which sets up your, program. 

THE CHAIRMAN: .And the legislation is 
good until it is changed? 

DRisHASTINGS?) Thatewould be correct, 
but again, it would be difficult to change this without 


good reason. 
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COMMISSIONER McCUTCHEON: Dr. Hastings 
believes that once you break the eggs, it's very difficult 
to put them back into the shell again, That is the 
support for the view he is now expressing, I suppose. 

COMMISSIONER VAN WART: In your brief 
at two sections you emphasize that the plans are under the 
jurisdiction of the Minister of Health. That makes the 
Minister of Health the all-powerful man in any plan, 

DR. RHODES: That is the only principle 
we feel, sir, in a democratic country like this where 
Legislature has an ultimate control. We think that this 
is the only mechanism whereby this would work and is 
already working, as we point out, in two other branches 
of Government: Public health and hospital services. 

COMMISSIONER McCUTCHEON: There is 
abundant evidence, surely, Dr. Rhodes, that the Public 
Health does not receive the financial support that even 
you, for example, would consider it is entitled to and 
certainly with the evidence before us that tendence is 
becoming evident for budgetary implications to affect the 
operation of the hospital scheme in certain Provinces, I 
would think looking at those two fields you would have 
some doubts about going further under Government auspices. 

DR. RHODES: We would certainly feel, 
sir, that all those defects you mention are possible of 
correction with people sitting down together and talking 
it out) ‘and “that “Ithink would ‘be ‘one “ofthe great ‘ad-= 
vantages of these Advisory Health Councils. 

It would provide a forum which does 


not exist in this country at the present time for people 
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sitting down together, responsible people sitting down 
and talki~g about these major problems. Not only have we 
got various Government departments concerned, but other 
interested parties, 

DR. pHASTINGS: Mr. Chairman, could I 
just add one word to that? -I would like to emphasize 
that we do not pretend that this brings us to the millennium 
that all problems are.solved. We think it is an improve- 
ment over the existing situation, That is all that we 
pretend. 

COMMISSIONER FIRESTONE: Dr. Hastings, 
Dr. Rhodes, your thought is if these matters are brought 
out into the open, into the public knowledge, that the 
very working of Democracy will be such that the desirable 
objective which you have set can be achieved? 

DR. HASTINGS: Yes, sir. 

COMMIESSIONER+FIRESTONEs» Itcissyour 
basic confidence in the effectiveness of the working of 
our democratic institutions, 

PRErRHODES? It certainly is, sir. You 
put it very much better than we have ourselves. 

COMMISSIONER FIRESTONE: When you 
speak of government in etek et Sys 129, and then reading 
what you have found in subsequent forms, I take it, that 
you have in mind a plan that would be operated by the 
Provincial Government and the role of the Federal Govern- 
ment would be somewhat limited. You elaborate on this 
subsequently in Paragraph 132, etcetera. 

Just to summarize it, without going 


into the details that you have offered us, would it be 
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your view that one of the important contributions that 
the Federal Government can make is in the field of 
planning, coordination and research and in another field, 
and that is the field of financial contribution to 
Provincially operated plans. 

Are those the two major contributions 
the Federal Government would be expected to make? 

DR. RHODES: Yes, I would say so, sir, 

COMMISSIONER FIRESTONE: If we may 
deal a little bit with this question of financing and 
where the money would come from, you say in Paragraph 
130 that you would recommend a scheme which wculd be 
compulsory for all residents of the Province to belong to, 
and then you go on, "If no other form of prepayment is 
permitted for the benefits provided under the Provincial 
plan." And that quote refers to the successful operation 
of such a scheme, 

Now, «sir, cdo \I wtake “it ‘from ‘this 
sentence that you have in mind a compulsory program for 
all residents of the Province? 

DR. RHODES: I think the answer to 
that is similar to what we said under slightly different 
context. Eventually. It may well be necessary that there 
be some staging, and the program, if it would be used, 
would be used with the rider; possibly staged. 

THE CHAIRMAN: You mean all the 
Provinces? 

DRF°RHODES: “OW, "Gertainlyy sir, yes. 
Not staging as regards some Provinces and not others. 


Staging by certain categories. 
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THE CHAIRMAN: .I:mean to say the 
whole country moving forward at the same rate,whatever 
that rate might be? 

DR. RHODES: One would certainly hope 
SO. 

THE CHAIRMAN: Is that your idea? 

DR¢RHODES: "Yes, 

DR. HASTINGS: Mr, Chairman, just to 
add, it coul¢é be on a similar basis to the hospital 
program formula devised whereby, for example, a majority 
of the people representing the majority of the Province, 
something of this type might well be devised which would 
be reasonably fair. 

COMMISSIONER ‘FIRESTONE: I would like 
to-ask you, Dr. Hastings, the Hospital Insurance Plan, 
would you accept the principles that are presently in 
operation in.the Ontario Hospital Insurance Plan as being 
principles that could be equally well applied to a persona 
medical care plan? 

As you know now, the Hospital Insurance 
Plan, all wage earners through payroll deduction plans, 

contribute to the cost on a compulsory basis if they 
work in a firm of a good size, I understand about 65% of 
the population of Ontario is covered on that basis. Now 
that is a compulsory coverage, and then there are other 
contributors that contribute’on the voluntary basis and 
I understand it covers about 30%,°so in Ontario that 
covers about 95% and about 5% are not covered. 

Would such a combination of compulsory 


wage earners working in certain firms of certain sizes, an 
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voluntary for the remainder, similar to what you have 

in Ontario under the Hospital Insurance Plan, be acceptabl 
to you, or do you insist on compulsory 100% over a given 
period of time? 

DR. HASTINGS: Mr. Chairman, in reply 
to Dr. Firestone's question, the pattern of.enrolment 
varies from Province to Province and it would be our 
feeling that this should be with the Hospital Plana 
matter, to some extent, for the decision of the individual 
Provinces, 

Some of them have found a contributory 
system did not work. in their particular situation, and 
I.would assume if it did not work with the Hospital 
Insurance, it would be difficult to make it work in this 
area, 

On the other hand, this Province has, 
by and large, worked on a contributory system, which 
seems to work and it might, therefore, decide to do this. 

Now, as to the specific question of 
whether everyone should belong, certainly, I do not think 
we would object to the same system such as. has been used 
by this Province, whereby in fact, while.it is voluntary 
there is no other form of insurance permitted in the 
particular benefits that are provided, 

COMMISSIONER.McCUTCHEON:,.'£ want.-to 
touch on that. Why do you’ insist that I may not make my 
own provisions through another insurer? 

DR. HASTINGS: We do this because we 
believe that this would make it, financially very difficult 


for such a plan to operate effectively. We do not say 
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that you must use the service, 

COMMISSIONER MoCUTCHEON: “Oh, 0, you 
gor 't me use the service. I can pay for it and not 
use it, but what is the financial difficulty that you 
envisage if I say I am not going to contribute to this 
plan but I am, as a choice, going to, instead of taking 
the risk myself, or the whole risk, I am going to insure 
myself or part of the risk with a commercial carrier, with 
anyone that I can find who will accept my money? 

DRe HASTINGS? "Well, "first, in prefacin 
this I should make it very clear, as I am sure it is 
obvious to you, we are not economists. We do not pretend 
to be, 

COMMISSIONER McCUTCHEON: But you said 
it would not work financially. 

DR. HASTINGS: Our judgment is based 
here upon the evidence presented, for example, in the 
United Kingdom to the Royal Commission which studied --- 
this point was raised to them, the Gcudenoff Commission, 
that point was raised and having studied that, and other 
things of this kind, we have come to the conclusion based 
on these people who are apparently knowledgeable as 
economists. We are basing it on people whose opinion we 
have to seek, 

THE CHAIRMAN: You wouldn't suggest, 
in deference to my good friend on my right, only economist 
know anything about finances? 

DR. HASTINGS: Well, I think in compli- 
cated matters of this kind their judgment must he heeded, 


THE CHAIRMAN: Sought. Opinion sought. 
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DR. HASTINGS: Well, perhaps it is a 
matter of semantics, 

COMMISSIONER. FIRESTONE:. , Do, I.,under- 
stand, Dr.Hastings, from the explanation you have just 
offered us that you could anticipate, or could v*sualize 
such a plan to work, perhaps on a somewhat more flexible 
basis than has been explained in Paragraph 130? If I 
understand you correctly, and please correct me if I did 
not understand you adequately, that if one Province 
wishes to use a voluntary plan and one Province wishes to 
use a compulsory plan under a. Federal.Government scheme, 
both plans should be facilitated as long as they meet 
certain mn.mum requirements. Would you go that far? 

DR. HASTINGS: We would, I.think, go 
along with this concept as.enunciated by you,,to the 
extent that the Federal Government have been prepared to 
do.it in terms of the Hospital Insurance program. 

COMMISSLONER+s FIRES IONE +, .cdn.other 
werds,.you would feel that any principles which already 
are in operation in the Hospital Insurance program could 
be equally applied, with the proper modifications, to 
the personal health field? 

DRewHASTINGS : u,dnygeneral,.. ves. 

COMMISSIONER FIRESTONE: Thank you, 
sir. 

THE CHAIRMAN: I take it, gentlemen, 
you accept that it.was right. for she State, te commandees 
the facilities, of. all the. hospitals so as to put in a 
Government program? 

DR. HASTINGS:s,.. Well,;Mr. Chairman,,.I 


would, I think with all respect, question the word 


"commandeer", 
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THE CHAIRMAN: What would you call it? 

DR. HASTINGS: It was my understanding 
that the hospital remained under their existing ownership. 

THE CHAIRMAN: I said commandeer the 
facilities. 

DR. HASTINGS: The Board of Directors, 
I would not use the word "commandeer", I am afraid, It 
may be a difference in philosophy. 

THE CHAIRMAN: I mean when you were 
answering, you immediately switched to ownership. My 
question to you is commandeering the facilities, 

DR. HASTINGS: I. do not feel that they 
have done this. 

THE: CHALRMANs»» Ald. pi ght.,, that; is. fine. 

COMMISSIONER VAN WART: I understand 
you said that the principles of the Hospital Health and 
Diagnostic Plan that you were in sympathy with. Does it 
mean you are also in sympathy with the voluntary nature 
of some of those plans? 

DR. HASTINGS: To the extent that they 
are voluntary, yes, which is a very limited voluntary 
extent. I think it is a reasonable one. 

COMMISSIONER VAN WART: You admit they 
are voluntary? 

DR. HASTINGS: Well, again it is a 
matter of a question whether it is voluntary completely 
or voluntary compulsory or just what it is; to the degree 
they are, we think it is reasonable. 

COMMISSIONER FIRESTONE: In the same 


paragraph, 130, Dr. Rhodes and Dr. Hastings, Professor 
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Brown, you speak of the payment, and I quote: "Our 
proposals do not exclude prepayment for additional bene- 
fits, nor do they exclude private professional practice." 

Could you explain to us the first part 
of that sentence? "Our proposals do not exclude prepaymen 
for additional benefits..." What additional benefits do 
you have in mind? 3 

DR. HASTINGS: For example, private- 
duty nursing by choice, rather than medical necessity, 
Things of this type. In other words, things that are 
deemed medically necessary as comprehensive, some of these 
additional things as in the hospital field, private or 
semi-private rooms, 

As to the second part, our feeling is 
that in a number of countries where programs are in 
effect, that of course, there is no compulsion on people 
to use the service, They are perfectly free to go toa 
physician if they choose to pay him directly, and are 
doing so in a number of these countries, to a small degree}, 

We do not feel that this should ever 
be stopped, or indeed, that one could reasonably, if one 
wanted to stop it. 

COMMISSIONER FIRESTONE: In other 
words, you would feel that anyone that wanted to be covere 
in this national plan and still wanted to see his personal 
physician and wanted to pay him extra, he would be 
permitied to do so? 

DR. HASTINGS: That would be their 
privilege. 


-OMMISSIONER McCUTCHEON: What group 
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of the population are you really trying to protect when 
you make this recommendation? 

DR. HASTINGS: The middle-class whom 
we feel, by and large, are the people having the hardest 
time at the present time in Canada, 

COMMISSIONER McCUTCHEON: What portion 
of the population do you consider involved in this group 
that you are concerned about? 

THE CHAIRMAN: You mean for these 
additional benefits? 

COMMISSTONER MNCCUICHEON; ~ No. 

DR. HASTINGS: For the whole plan? 

COMMISSIONER McCUTCHEON: ‘What is the 
segment of the population that you are really concerned 
about? 

DR. HASTINGS: Probably covers about 


80% of the population that we are concerned about. 
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COMMISSIONER FIRESTONE: The people 
with $7,000 income or less? 

DR. HASTINGS: Well, I don't want to 
set income levels. Again it depends upon how many 
children. 

COMMISSIONER, FIRESTONE: And you say 
also, in the last sentence, that: 7 

"Any resident who does not wish to 

avail himself of benefits provided 

under the plan is free to, pay for 
services privately." 

What would you say of those who are in 
a reasonably satisfactory financial position, and prefer 
to pay the specialist they choose, whatever the fee may 
be, and they would say: "We are really paying double. 
First through our taxes or premium contribution, and 
then a second time when we choose to go to a physician 
of our choice"? 

DR. HASTINGS: . I would present two 
things initially. One is that this is analogous to 
what they are already doing in the field of public 
education. They are quite free to send their children 
to private schools if they wish to do so and secondly, 
in a number of countries where this type of, program is 
in effect, that they are continuing to do this if they 
wish to go privately. 

COMMISSIONER, FIRESTONE: Thank you very 
much. How would this program be paid for? Where is the 
money. going to come from to pay for it? Do you visualize 


a premium plan, a plan that obtains funds from taxation, 


f£o000L egnitesh 


gigoeq edT :aMOTeIRIT AIMOTeEIMMOD seth 


4 ria 


Seesl go emoont 000,%e dtiw 

ot tnsw t'nob I ,{ilow :2OMIT2AH .AC 
yasm wort noqu abaegqeb ti aisgA .elsvel emoont tse 
_ merblido 

ybe voy DbaA sAWOTSAALY AAMOLecIMMOD 
} :tedt ,sonetase tes! edt ni coets 

ot deitw ton esob onfw tnasbiesr yo” of 

bebivorg etiiensd to Yisemid Iievs 
sot yBq ot sett eit aslq efit rsbau 
" ylotsvirg esoivise 
nt sis ofw geodt to yse uoy bluow tecAw 


ssierg bas ,mottiLeoqg fsionsnit yrotosieitse yidsnoesst & 


vem. 991 ont sevetsnw ,geoodo yout teif{stosge sAt ysq oF 


,esiduob gniysaq yifse1 9% oW" :yse blyow yedt bre od 


bas ,noitudiatnos muimeiq 10 sexet tuo Aguordt terti 


neioteydq & of og ot secodo aw sorw omits bnoose & nodt | 


—"sotono xmwo to | 


owt tnseetq biuow I :2OUIT@AH .AG 
ot evogolsns ei eidt tent at snO0 .Vvitstitini egnids 


oifduq to bleit edt at gniob ybset{s ers yey tedw 


nerblino riedt base ot 991i etinp ots yedT ,nottsoubs 


,~vibroosa bas o@ ob oF detw yerdt ti efoornoe stsving of 
et mergotq to sqyt eins saecw esiatmuos to tedmun 5 at 
yeds if aidt ob of gniunitnos sis ysdt tedt ,tostts nat 
.vistsving og oF deitw 

yYIsv VOY AnsaT s:ahOTeIALT AIMOL2SSIMMOO 
eit ei etenW ‘Saot bisq od ms1g07% eitdt bluow woH ,.doum 


esilsuaiv voy od Sti toi ysq OF mot? emoo ot gniog ysnom 


4 
4 


SS ee 


Fa el a a 


i 


~noltsxst mori ebavt antstdo tedt msiq 6 ,nsiq muimetg 5 


ry 


thee. 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rhodes 10002 


federal and provincial taxation? What kind of a method 
of payment do you envisage? 

DR. RHODES: Again we would say that 
we are not particularly qualified to speak on this. 
Again we would adopt the general principles used, I 
think, in the hospital insurance plan, that each province 
is free to set any method it finds most appropriate. 

I don't think we have any particularly strong views. 

DR. HASTINGS: There would have to be 
substantial federal contribution, which would presumably 
come out of taxation, but the provincial portion, we 
feel, should be left to the individual provinces, 

COMMISSIONER FIRESTONE: What kind of 
contribution would you recommend the Federal Government 
should make to such a plan? 

DR. RHODES: Again, without being 
economists, our feeling would be some kind of formula 
Similar to that adopted for hospital insurance would be 
acceptable. This would require study by qualified 
people. 

COMMISSZONER® FIRESTONE: ° If at: were 
of the order of 50%, similar to the hospital plan, you 
would consider this a significant contribution in the 
terms that you have used that phrase, or an equivalent 
phrase? 

DR. RHODES: We would think this would 
be quite a large contribution, yes. 

COMMISSIONER FIRESTONE: And is that 
the sort of contribution you envisage? 


DR #oRHODES: ~* Yes. 
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COMMISSIONER McCUTCHEON: How big a 
contribution do you think that might be in hundreds of 
millions of dollars, for the first five years? 

DR. RHODES:..As I say, sir, .we, are 
not attempting to convey to you that we are knowledgeable 
on the subject of finance, but we all feel that this 
country can afford .it, no, matter what, the cost is, 

COMMISSIONER FIRESTONE: . And that .as..a 
result of such a plan you would expect a significant 
improvement over a period of time in the state of health 
of the Canadian nation? 

DR. HASTINGS: Mr. Chairman, again no 
plan guarantees anything. It is partly the way in 
which it is designed; secondly, you will note that we 
have laid great stress on built-in evaluation right 
from the beginning. We think this is very important. 
Programs frequently are set up, and at the end nobody 
can tell whether they have had much effect or not, 
because there has not been this evaluation concept 
brought into it. 

We would hope it would do this, yes. 

COMMISSIONER FIRESTONE: If there is 
an improvement of health as a result of.-a,.more 
comprehensive medical care and other health care program, 
would that not have certain economic implications? 
People losing less time due to illness and therefore 
be more productive. 

COMMISSIONER McCUTCHEON: . Dr. Hastings 
isn't an economist. It might mean that we would have 


more unemployed. 
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COMMISSIONER FIRESTONE: You have been 
Saying you are in favour of improving the general 
health status of the Canadian nation. What are some of 
the implications of that objective that you have stated? 

DR. HASTINGS: Mr. Chairman, presumably 
if the experience in the past is any guide, that when 
you solve one problem such as we have attempted to do 
to a large degree of communicable disease, people live 
longer and you are faced with a new set of problems of 
diseases of old age and middle life. 

COMMISSIONER McCUTCHEON:. You have: to 
provide old-age pensions. 

COMMISSIONER FIRESTONE? “"Well, you have 
been both very helpful, gentlemen, and thank you very 
much. 

COMMISSIONER McCUTCHEON: Dr. Hastings, 
may I take it that you are against sin, but you are not 
sure what it is going to cost to eradicate it? 

COMMISSIONER, BALTZAN:, Is your: propesal 
for comprehensive health services for Canada, as you 
have enunciated, a projected view of the shape of things 
to come, and it has been mentioned up to, say, 25 years 
development or do you propose immediate implementation 
of an all-out program? 

DR. RHODES: No, I think essentially 
this is a long-range proposal that we feel is the 
ultimate goal, and we feel that the ultimate should be 
kept in mind right at the beginning and that in our view 
is the trouble with the present-day "planning for health", 


that it solves the ad hoc problems and does not seek new 
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problems, or conceive any remedy for problems already 
seen on the horizon. 

THE CHAIRMAN: Thank you very much, 
gentlemen. As I said at the beginning, you have a very 
well-documented and complete brief-here. You propose 
ideas that may or may not receive acceptance but you 
have put them forward. We know what they are and we 
thank you very much for having done.so so clearly and 
hucidly, 

THE SECRETARY: Mr. Chairman, before 
we start the next submission, if I may, the School of 
Hygiene, Dr. Rhodes, has filed with me .a report of the 
Health Unit Services, in Eight Provinces of Canada, 1960, 


which will be Exhibit, No.,,274A. 


--- EXHIBIT NO. 274A:. Report of, Health Unit, Services 
in Eight Provinces Of Canada, 1960; 


THE SECRETARY; And also the program 
for Hospital Administration, Past, Present and Future, 


to be known as Exhibit No. 274B. 


--- EXHIBIT NO. 274B: Program for Hospital Administration, 
Past,.Present and Future, 
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THE SECRETARY: The next submission, 
sir, is the School of Physical and Health Education, 


University of Toronto, which ‘will be Exhibit No. 275. 


--- EXHIBIT NO. 275: Submission of "the School of 
Physical and Health Education, 
University of Toronto, 


SUBMISSION “OF “THE «SCHOOL “OF .PHYSICAL 
AND HEALTH EDUCATION, UNIVERSITY 
OF TORONTO 

Appearancesnh abnvad. buickibs 

DR. EBBS:. Mr. Chairman and members of 
the Commission: my submission will be even briefer than 
I had anticipated in the view of more recent events, 
which I will try to indicate as I go through this submis- 
sion. I would like, first of all, however, to present 
the original recommendations, and refer to them further 
a little later. 

Discussions which we have had with 
the professional people in the area of physical and 
health education have led us to make the following 
recommendations: 

1) In order to satisfy the continuing 
demand for professionally trained university graduates 
in the field of physical and health education, entrance 
scholarships and bursaries should be provided to encourage 
more students to enter university courses in physical 
and health education. It is estimated that fifteen 
bursaries of $500 each should be provided for women 


students, and ten bursaries of $500 each for’men students 


(ndtedindve Fxen ont +YRATEAQGS SRT” ore 
| noitsoubd dtfssl bas Isotaydi to foors? edt Gi {xte 
|. ete on Fidtka se oebienl pothoroT to ytietsvia’ 


-“% woe 1 ’ a nenel nig 
| | 5 {Rio i saves OM PTETHXd += 

4 noissoub tIiseH bos Isore a 
. . ,ofmoxoT ‘to ‘tale © | y apehl 
4 ; a, ev Bi 
v Pang 


AY 


eddz .H.U .x@ reeohetssqdA 


. to eredmom base nemrisdd .1M :28aa «md 


ftiedt stetad neve sd fLiw noteaimdve ym :toieeimmod ent 


,etneve tnsost sixom 10 woiv ent ni betsqiottns bed ‘IT 


| Leimdye ett dguordt og I es etsoibat oF yt [fiw I dotdw } 


tnsesiq ot ,revewod _.fls to terit .eAtil bivow I idote | 


redtiut medt ot tester bas ,enoLtsbhasmmocet fenigizo st 


} 

) 

. 

. | wtetsl sittilt 5 


rit tw bed even sw doinw anoLeeuseid 


bas [sotevdq to sexs, oft mt eigesq Isnoleesiortg ons 


gniwolfot sit saAsm oF eu bef evan. mottsoubs Atised 


:enottsbasmmoost WE 


goaiuntrnoo sly Vieitse ot yebio al Cf 


estsubsig viterevinu benistt yvilsnokeestorg xo? brasmeb 


bs Atised bans Isoleysiq to brett sAt at 


sonstine ,moitsou 


: egstuoons ot bebivo1g ed biwonid esixseiud dns aqiderslonoe ; 


[soiaeydq ai eesetvoo yiterevinu istns oF etasbute stom 


aeettit tedt betsmises ai tl «.moistsoubs difsed bas | 


nemow 102 bsbivoxg ed bivode fose 0022 to esirsewd 7 


etasbute mem roi ross 00e¢ Yo esiaseiwd ast bas ,2etasbute © 


tcp y A et? 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Ebbs 10007 


who wish to.enter the School of Physical and Health 
Education, at the University, of.Toronto. 

2). Six bursaries for graduate training 
in physical and health education should. be. provided. and 
the provisional. sum.of $3,000 was.set at..that time, 

3) Special grants in aid of research 
in physical education and in health education should be 
provided. for.at least two graduates in the School of 
Physical and Health.Education at.the.University.of 
Toronto.at. $6,000 per annum each. 

4) An annual budget, of $7,000 should 
be provided for remuneration.of university staff to 
provide special .evening.and summer,.courses for; qualified 
persons, .such.as; teachers. YM,.YW.andYWHA and others, 
who wish to upgrade their qualifications.in.physical 
education and health education, 

5) .It is recommended: that, the. Royal 
Commission on Health Services recognize the: importance 
of physical education .and-health education in the.total 
health picture, of Canada, particularly.the contribution 
which they make .to good. physical health ..and.the.prevention 
of disease through sound health education. 

The need for graduates in this field, 

I, think,.is best..summarized bythe fact,that,it is 
estimated. that in Ontario, 58%.of).the women.and 35%.of 
the men who.are. teaching physical and health, education 
do not have.university graduate, qualifications in this 
subject. With,little or no university preparation in this 
subject, the quality .f teaching would not be ata 


satisfactory level. Sound health education relating 


| vo00r adda 


dtiseH bas Lsoteyit to Loono2 sat teins oF deiw ondw 


-,otnoreT to yrtetevinU edt ts moitsouba 


_— 


gninisit stseubszg. tot eolxpetwd xic (S 
bab bebivorg ed biwore noistsoube dtised bas L[soteydgq oi 
omit tent ts tee esw 000,62 to mue Isnoleivorq ont 

dotineness to bbe ssneve taatent (E 
ed bluode noltsoubs dtised me bas notteoubs [soleydd at 
to Loodo2 edt nt eotsubsig ows tesol +& vot bebivoig 
to yitereviau sat ts moissoubd diisel bos [soteyad 
.foso munns 9d 000,32 +s otnorol 

biyorne 000,%2@ to tegbud Isunns aA CH 
ot Liste yviierevinu to noitsisnumst xot bebivorqd sd 
beitilsup Tot asetveo tTommve bas gaineve Isiosge sbivetq 
~2euento bas AHWY bas WY ,MY @rsdossT es dove’ ¢2noeisg 
2 IsoLeydq ai enottsoltiisup aierft sbsig¢y ot deitwoodw 
,noitsoubs ditsert bas noitsoube 

fsyod edt tedt bebasmmooss eiitlanta 
sonsiiogmi sit ssingoost esoiviee ftisel mo noteeimmod 
{stot edt ak mottsoubs dyfsed bas noiteoubs Isoieydgq to 
| noittudixtaos oft ylirsivoitisd ~5bsas2 to sxutoiq dtisoen 
 Inoktnevesq edt bons dtised Isoteyriq boog oF eAsm yedt doidw 
| ,noitsoube dtised bnuoe dguotdt eesseib. to 

pbfett ekdt at eetsubs1g tot been sft 
ei ti tsdt-tosit edt vd bosizsmamve teed. ein grAntdtol 
40-426 bas aemowr edt» to #8e polastn0, at) sedt betsmites 
noitsoubs dtised bas Lsofeyig gnidoset exe odw mem edt 
etdy ak enottsobilifsup otsubsag ytierevinu sved jon ob 
aint ni noltsisqetg yviietsvinu om 10 efttif Asiw .sos(due 
s +5 ed tom biuow gninosss to ysilsup edt ,tosidve 


gnitsiet moissoubs dtised bowed «Level yyotosieitse 


A eS 


ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


Ebbs 10008 


physical fitness to positive health is a necessary part 
of education.» The potential influence of adequately 
trained teachers and leaders in this profession is 
undoubtedly great, and could:be of increasing importance 
in our efforts to promote good health for all citizens 
of Canada. 

In order to meet the very large demand 
for professionally trained personnel in areas related 
to physical education, it will be necessary to encourage 
more persons to enter this’ profession, The» program 
recommended by the National Advisory Council on Fitness 
and Amateur Sport will increase the demand for qualified 
persons. The present acute shortage oof qualified teachers, 
in’ the schools will become more’ serious, 

It is recognized that the medical 
profession cannot provide the amount of health education 
which is required. The school curriculum guarantees at 
least the fundamentals of good health practices. Boards 
of Education have recognized the values in physical 
education by the erection of gymnasia and swimming pools 
with excellent equipment in schools throughout the 
country. Many» are still inadequate. 

The need for good teachers is great. 
They should be well trained, dedicated persons, with 
equal qualifications to other members of school faculties. 
As university professional persons, they should have a 
status which is respected by education authorities, 
parents and students. 

4, Need for Graduate Work 


At the present time there are very few 
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opportunities for graduates to continue their studies 
in special fields in Canada. The majority who wish 
higher qualifications and training must go to the 
United States. The expansion of facilities and under- 
graduate courses in Canada is producing a demand for 
more university teachers. 

Physical and health education, like 
medicine, is constantly changing. Graduates of other 
years express regret that it is not possible to provide 
space and funds for presenting post-graduate courses. 
specepeds &PORSTe SoS tHeMWunrversity of Toronto 

The School of Fhysical and Health Educa- 
tion is fortunate that it can be associated with, and 
obtain teaching from, many faculties, schools and depart- 
ments in which the school has some related interest, 
such as the Faculty of Medicine, the School of Hygiene, 
the Connaught Laboratories, Banting and Best Institute, 
School of Social Work, College of Education, the Hospital 
for Sick Children; ‘the Faculty of Dentistry, “the School 
of Nursing, the Department of Household Science and 
Nutrition, the Institute of Child Study and the Univer- 
sity Health Services. The University of Toronto provides 
excellent facilities for graduate studies, 

It is hoped that the Royal Commission 
on Health Servcies will recognize the importance of 
physical education and health education in providing 
better health for the people of Canada. Physical therapy 
in rehabilitation is recognized. The role of physical 
education in prevention should also be recognized. 


While the National Advisory Council on Fitness and 
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Amateur Sport will provide limited aid for bursaries 

and research, the special needs of the University of 
Toronto may not be adequately met. Present bursary 
funds available for undergraduate students in physical 
and health education average about $10 per student 
enrolled, There are no graduate bursaries presently 
available either for study or research, Graduate 
courses could not be provided without at least part-time 


university staff. 


(Reads prepared statement). 
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3 
If the Government accepts. these 
4 ; ; 
recommendations, Mr. Chairman, it is our feeling that 
5 


this will be a very good start towards the provision 

6] of what we consider to be the type of person who is 

7| needed in this field, who gives.leadership. We feel 

8 the present situation of having teachers in the schools 


who have not had professional training such as the 


9 

graduates here receive, that they cannot do an adequate 
10 

job, which we feel should be done, at least by one 
11 

person heading such a department in each of our schools. 
12 


We feel that such persons will have an 
13} influence on a large section of our population while 
14] they are still at school, and that if these principles 
15|| are to be developed that the students who are future 


adults and parents, that they can contribute a very 


16 
: great deal to the total health picture. 
1 
THE CHAIRMAN: Thank you very »muchs 
18 
Dey Ebbs. 
19 


COMMISSIONER. PLIRESTONE: » Dr. webbs 5 
20 your recommendations are quite specific in paragraphs 
21) lwto-4...They speak for themselves. I wonder whether 
gaat yeuoeouldyhelp.ussa Little.an Recommendation 5 when 


you speak of the prevention of disease through sound 


23 
health education? How is this achieved? What do you 
24 
hawe finymind in this? 
25 
DR. EBBS: We have in mind-here ¢the 
26 


fact that we continue to see in our hospital. work 
27|| children who are suffering, and adults who are suffering, 
28} from diseases which we know are preventable, and part 


29|| of that, we feel, is due to the fact that the persons 
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involved haven't had. the education, adequate education, 
in order that they themselves’ could prevent such 
conditions, at least, at an earlier stage. 

COMMISSIONER FIRESTONE: How would 
this health education be achieved? 

DR. EBBS: Through regular health 
education curriculum of the schools, which now starts 
in the elementary schocls and carries on into the secon- 
dary schools. 

COMMISSIONER FIRESTONE: You appreciate, 
Dr. Ebbs, this is a Royal Commission to advise the 
Federal Government. -I am trying to understand, realizing 
the field of education is largely, if not primarily, 
the provincial field; what can the Federal Government 
do in the field of health education? 

THE CHAIRMAN: You think if they 
started with these recommendations that have been made, 
you think they will have done a lot? 

DR. EBBS: I feel that this will but I 
think since this program which the Government has now 
authorized is only for a short term and since the 
recommendations which it now has before it will only go 
part way, and secondly, that it only partially, specifi- 
cally refers to the universities and particularly in 
the field of graduate study and in research in these 
fields we feel that the university is a special field 
which cannot come into the sphere of the Council on 
Fitness and Amateur Sport. 

COMMISSIONER FIRESTONE: That is exactly 


what I am wondering: how this objective which you include 
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in your Recommendation 5 could be achieved; I mean, 
what can the Federal Government do to contribute to 
having this objective realized? 

DRe EBBS:,9Well, sir, I feel that 
perhaps the best way would be that if the concept. of 
health education as a preventive measure and of physical 
fitness as contributing in some way towards health, that 
if the Dominion Government, through its existing program 
of Dominion-Provincial public health grants for research 
and other agencies could be expanded to more adequately 
include this field :inepublic health, that that would be 
a great contribution, 

COMMISSIONER FIRESTONE; Let me ask 
you this specific question: would you recommend the 
Federal Government make a federal grant to the cost of 
health education in the schools? 

DR. BBBSS Eedon’t know that that as 
necessary, not directly. 

COMMIGSDTONER. FIRESTONE “What couid 
the Federal Government do besides contribute to univer- 
sity training and research? Is there anything you wish 
them to do to achieve this objective in paragraph number 
oe 

DR. EBBS: To achieve the objective 
in paragraph 5 it would be to recognize this field which 
is contributing to health. 

COMMISSIONER FIRESTONE: How does the 
Federal Government recognize this? 

DR.» EBBS:. i mould think that, the 


opinion of this Commission might do that. 
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COMMISSIONER FIRESTONE: In other words, 
you are thinking of a statement of a principle rather 
than a complete measure to implement such a principle; 
is ‘that what you are saying? 

DR. sEBBS:: | That is: correct, In my 
original submission I would have suggested sums of 
money which are now probably going to be contributed; 
would have been recommended. 

COMMISSIONER FIRESTONE: Thank you very 
much, sir. 

THE CHAIRMAN: Thank you very much, Dr, 


Bbbs 3 
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THE SECRETARY: We will have the 
submission of the School of Nursing, University of 
Toronto, next. Miss Fidler will come forward and 
introduce her colleagues. The main submission will be 
Exhibit No. 276. Miss Fidler has also filed with me 
the University of Toronto School of Nursing Calendar, 
1962-1963, which will be Exhibit No. 276A and another 
pamphlet, The Experiences of Eight Cardiac Patients 
During a Period-of Hospitalization in a General Hospital. 


That will be Known as Exhibit 276B. 


--- EXHIBIT NO, 276: Submission of the School of Nursing, 
University of Toronto. 


--- EXHIBIT NO. 276A: University of Toronto School of 
Nursing Calendar, 1962-1963. 


--- EXHIBIT NO. 276B: The Experiences of Eight Cardiac 
Patients During a Period of 


Hospitalization in a General 
Hospital. 


THE CHAIRMAN: We will have a short 


BEeCess. 


--- Short Recess 


SUBMISSION OF THE SCHOOL OF NURSING, 
UNIVERSITY OF TORONTO, 
Appearances: Miss N.D. Fidler 
Miss H.M. Carpenter 
Miss M.J. Wilson 
Miss M.K. King 
MISS FIDLER: °Mr. Chairman, may I 


introduce my colleagues on whom I would like to call? 


On my right is Miss Carpenter and on my left, Miss King 
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and Miss Wilson. May I read our introduction, which 
is brief, and our recommendations? 

THE CHAIRMAN: May I invite you to have 
a chair? 

MISS FIDLER: The introduction concerns 
the School of Nursing at the University of Toronto. 

1. Commencing in 1920 with a one-year 
certificate course in Public Health Nursing for graduates 
of hospital schools of nursing, the School of Nursing 
now assumes responsibility for the preparation of nurses 
to give care to the sick and to act as health teachers 
to patients and families, and for the preparation of 
nursing personnel, for teaching and administrative posi- 
tions to make such services possible. (Tables 1 and 2) 

2. The following: programs: are offered: 

(1) Two courses leading to the degree 
of Bachelor of Science in Nursing: 

a) A four-year program for students 

coming directly from high school, 

This course prepares students to become 

registered nurses and qualifies them 

for practice jin both the hospital and 
the public health, field; 

b) A three-year program for graduates 

of diploma’ schools of nursing. This 

course offers special study ina 

selected field of nursing (nursing 

education, nursing administration, 

public health nursing) as well as studies 


in the humanities and sciences. 
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(2) Certificate courses of one academic 
year in Public Health Nursing, Public Health Nursing: 
Advanced, Nursing Education and Hospital Nursing Service 
for graduate nurses, 

(3) Refresher and Extension courses. 

3, The philosophy of the School under- 
lies all its curricula and expresses the belief that 
the humanities and sciences are integral parts of educa- 
tion for professional nursing. On this basis, courses 
dealing with the scientific principles underlying 
nursing, with the social, physical and biological 
sciences, and with the humanities are arranged concurrently 
to provide the opportunity for integration and reinforce- 
ment of one through the other. To facilitate such 
integration and reinforcement and to protect the educa- 
tional experience of the student, nursing course§ inclu- 
ding practice in hospital and other community agencies 
are arranged and taught by the faculty of the School 
itself. 

u, Canadian graduates of the School 
have been successful in their fields, and have held or 
hold such positions as Chief Nursing Consultant to the 
Department of National Health and Welfare, Director-in- 
Chief of the Victorian Order of Nurses and Directors of 
Victorian Order of Nurses! branches, Director and Assis- 
tant Director of Public Health Nursing, Toronto, and of 
other Departments of Public Health Nursing; consultants 
on public health nursing staffs, teachers in university 
and hospital schools of nursing, and with the World Health 


Organization. An increasing number are interested in the 
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direct nursing of patidane, but there is a tendency to 
persuade them to go into teaching or supervision, 

5. From its inception, the School has 
had international students from many countries, usually 
sponsored by such organizations as the Rockefeller 
Foundation, the Colombo Plan and the World Health Organizd- 
tion, and the International Red Cross. Many of these 
graduates hold important positions and are leaders of 
nursing in their own countries or in the World Health 
Organization, 

The following are our recommendations: 

1. That comprehensive health services 
should be made available to all people, including those 
who are not financially able to provide for themselves. 
(Page 5, paragraphs 6 - 8) 

2. That greater emphasis be placed on 
preventive and rehabilitative aspects of health services. 
(Page 6, paragraph 9) 

3. That a Provincial Advisory Committee 
on health services be established in each province. 

(Page 6, paragraph 10) 

4, That there be mandatory legislation 
for the licensing of nurses. (Page 7, paragraphs 11 - 13) 

5. That there should be two groups of 
nurses (Pages 8 - 13, paragraphs 14 - 30): 

a) graduates of university programs 

in which the content of the humanities 

and sciences is integrated with nursing 

and in which the university assumes 


responsibility for the total program 
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including the teaching and practice 

of nursing. The graduates of these 

programs should be qualified for the 

practice of both hospital and public 
health nursing; 

b). graduates of a new type of program 

within the structure of the educational 

system. ©The exact place.for this 
institution and.its grade placement 
should be determined by investigation. 

6. .That. graduate programs. in nursing 
should be developed in Canadian universities. (Pages 
13 - 16, paragraphs 31 - 39) 

7. . That in order to improve the 
practice of nursing, research areas in nursing. care 
should be established in selected and controlled situa- 
tions. (Pages 16 - 17, paragraphs 40. - 42) 

8... That scholarships, bursaries and 
loans should be made available where necessary for 
students of both groups defined in recommendation 5 and 
for graduate study. (Pages 17 - 19, paragraphs 43 - 49) 

THE CHAIRMAN: Thank you, Miss Fidler. 
Is it implicit in your 5(b) on page 1 of the recommenda- 
tions that that.school, whenever it may come in the 
future - we know you are not speaking of today - when 
that school comes that it will not be a hospital school? 

MISS FIDLER: No, Mr. Chairman, we 
haven't thought that was part of education, 

THE CHAIRMAN: Your thinking has not 


gone that far? 
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MISSEFIDLERVAN It Wouldn'tabehdn che 
hospital, no. Within the educational system, we mean 
the system of general education. 

THE CHAIRMAN: Therefore not in the 
hospital? 

MISS.» FIDLER: Eventually no, not in 
the hospital, 

THE» CHAIRMAN: When it comes? 

MISS FIDLERsi eYese 

THE CHAIRMAN: In that setting in the 
future, whenever it may come, what do you see this new 
type of nurse doing? 

MISS FIDLER: Welly we see her as a 
fusion of the »existing registered nurse, diploma nurse, 
and the present nursing assistant; really becoming the 
type of nurse which, for instance, the Nightingale 
School of Nursing is trying to produce. She would be 
capable of giving very competent care in most situations 
but under the supervision of a university graduate who 
would be available where-exceptional judgment or skill 


was required. 
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THE CHAIRMAN: Do you see her as, 
by and large, taking place of the diploma nurse today? | 
MISS FIDLER: Yes, and absorbing | 
the nursing assistant, 
COMMISSIONER GIRARD; Mr. Chairman, 
Miss Fidler: Mr, Chairman, if you would allow I would 
like to elaborate little bit more on recommendation 5(D) | 
that you have just spoken about. I believe there is | 
little difference in this brief regarding the way of 
approaching this recommendation. In other briefs it 
was stated but in this brief there is something more | 
as it should be. . The School of Nursing.of Toronto | 


University is conscious of the fact we need more research 


in nursing and I believe your idea is to approach this 
problem by a research study; is that right? You say 
somewhere here that you would like to do some research 
on the place of this second type and where you would 
like this second type nurse to get her education. 


MISS FIDLER: We think it requires 


an investigation and I think we have discussed -- we 


name a number of possible places to be investigated, We 


do not know whether we are going to have junior colleges, 
we do not know too much about the new high school 
program and I think we would feel that we would like to 
see a pilot project in a techrological college such as 
Ryerson Institute. 

COMMISSIONER GIRARD: Now, Miss. Fidler, 
would you or your school be ready to undertake a pilot 
project because we understand it is needed very much. 


We are all talking about this second nurse and that she 
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S HORGNAS, BRTARIO 
should be placed here and there and I think we agree 
with you that we should have some research on it. | 
However, who is to do this research? Would the School | 
of Nursing of the University of Toronto be ready to | 
undertake such a pilot project or should it be done | 
by a school of nursing? Should it be done by the | 
National Association? What is your opinion on this? | 
MISS FIDLER: Obviously the school | 
concerned, the technological college would have to have 
a part in this. I think we could go so far as to say 
we would be glad to try a formula,.a plan, and see if 
there is any possibility of such a project being 
established in this institution and if there does appea 
to be we would hope very much that the school could 
undertake to collaborate in that piece of research, 
COMMISSIONER GIRARD: What different 
phases do you see in this project and how would, you 
go about it? Would you need more funds and where would 
they come from? This is a lot of questions, I realize, 
but I think it is most important that this piece of 
research be done and I can see no better place to have 
it done or under no better auspices, 
MISS FIDLER: Financial help would 
be needed, I do not think perhaps to any very great 
extent. The technological college would have to set 
up a new course, we would have to find out what they 
thought that would entail and we would need one or two 
nurses to work with that group. Exactly what the 
application for this project would be, what it would 
amount to I am afraid we do not know at the moment. I 


think we can say we would be very glad to try and get 
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this information and forward it to the Commission, 

COMMISSIONER GIRARD: Would you do 
that, Miss Fidler? Would you be prepared, you and your 
staff be prepared to work out a plan for such a research 
project and send it to the Commission? 

MISS FIDLER: Yes, 

THE CHAIRMAN: May we enquire what 
research project are you now talking of? Are you talking 
of where this new school might be established, accepting 
that there must be a new school, or is your project 
initially (a) is the idea (teat? sound and, if so,where 
would it be carried out? What is your research? Is 
it going to start half-way down accepting the idea that 
the nursing school and the hospital is an out-dated, 
out-moded system and we must go someplace else? 

MISS FIDLER; I think you must admit 
there is a pretty general feeling among nurses that it 


was not producing all the results that we hoped for. 


THE CHAIRMAN: And the medical schools 
are not producing the results, the school hygienists tell 
us they are not doing nearly as well as they thought | 
they would. 

MISS FIDLER: Of course, nobody 
produces perfect results. 

THE CHAIRMAN: Nobody should be 
abandoned? 

MISS FIDLER: It is a very unusual 
way of educating professional students. 

THE CHAIRMAN: I am talking about doing 


your research study, and all I am saying is, where were 
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you starting from, are you starting from the philosophica 
concept of where the school should be or do you accept | 
that as something decided by somebody and only as to | 
where the new school should be located? 


MISS FIDLER: As to where a new school 


could be located. 

THE CHAIRMAN: You had made up your 
minds on the other phase of it, you do not want research | 
on it? 

MISS FIDLER: I am sorry, may we have 


the question again, | 


THE CHAIRMAN: You do not want research 


on whether the nursing school should continue to be in 
the hospital milieu? 

MISS..FIDLER:. -We. have, had some 
experiments --- 

THE CHAIRMAN: Have you come to form 
an opinion? It is immaterial in this sense what your 
opinion is,,it is..either.one.or, the other or you 
have not one. 


MISS FIDLER: Whether it should or 


THE CHAIRMAN: Yes. 

MISS FIDLER: I believe it should not 
be. 

THE CHAIRMAN: . Therefore, the only 
research you want to do is as to where it should be? 

MISS FIDLER: Yes. I-wonder if I 
might ask Miss Carpenter to comment. 


MISS CARPENTER: I think the only 


should not be? 
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additional thing is, I think we do feel for many reasons 
that the school should be outside the hospital. I 

think we realize that we must do research, we must find 
out where it should be. I do not think that we have a 
quick answer as to where it should be but I think it 

has been shown on the study. The only experiment that 


has been done was directed by Miss Fidler in the 


| 
| 
| 
Metropolitan School in Windsor and it was shown there | 
could be greater economy of time and money by educating 
the student as a student for two years and having their 
program completed as soon as possible. The nursing | 
profession have been looking for ways of carrying on a | 
kind of nursing education that would be economical in | 
time and money and in the use of facilities already in | 
the community, the teaching staff and other groups may | 
also contribute to nursing education, 
COMMISSIONER GIRARD: I think that 
is all we can say on this subject for now. In your | 
recommendation number 4 you say: 
"That there be mandatory legislation 
"for the licensing of nurses," 
Does the event of the new Act and the | 
College of Nursing bring any change in this recommenda- | 
tion of yoursor does this recommendation still stand? 
COMMISSIONER MecCUTCHEON:: ” The Act | 
proclaimed, the recommendation is accomplished. | 
MISS FIDLER$° I think the Act does | 
not. 
THE CHAIRMAN: Do you think the Act 


is inadequate? That is what I thought we heard the other 
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day. 
MISS FIDLER: This was written before 

we had seen the Act. The request was that it should 

include licensing and it does not, Frankly, I think we 


must say we are not too hopeful of seeing this 


immediately either but we think it is important for the 
safety of patients. 

COMMISSIONER GIRARD: .Have.you anythin 
to add, Miss Carpenter? 

MISS, GARPENTER a. No.l think jtels 
well stated, certainly as long as people who have | 
partial training can nurse for hire the patient does | 
not know what quality of preparation they have and it 
is not safe in terms of patient care. 

COMMISSIONER GIRARD: There is not 
anything we can do for the moment? 

MISS CARPENTER: No, 

COMMISSIONER GIRARD: As.JI -stated a 

| 


while ago, I think the School of Nursing of the Toronto 


University is research conscious and we have an example 


here of some of the research that has been done in the | 
School in Appendix B, the experience of eight cardiac | 
patients in general hospital and in your recommendation | 
there you say: 
"That in order to improve the practice 
"of nursing, research areas in nursing 
"care should be established in selecte 
"and controlled situations", 
Would you care to expand further what 


kind of research and how you would like to implement thi 
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recommendation? 

MISS FIDLER: To begin with, I would 
like to ask Miss King who has thought a good deal about 
this recommendation if she would speak to it, 

MISS KING: Mr. Chairman, what we 
want to do and how we think it ought to be implemented? 


COMMISSIONER GIRARD: Yes, and why 


we want some research along this: line and particularly 
why? 

MISS KING: I think to start off with, 
we have had research projects carried out in Canada | 
largely in the field of nursing education with some | 
projects in nursing administration, service administra- | 
tion. We as a school feel it is mest important that we | 
have direct research into patient care, the nursing | 
care of patients and this is the basis, I believe, for | 
this recommendation. 

Now, in order to research into nursing 
care of patients we feel it is very necessary to carry | 
this through as any recognized piece of research would 
be carried through, in a controlled situation where the 
group doing the research has some control of the 
situation that the research is being done in. We would 


see this being done in units set aside for research 


| 
| 
| 
in nursing care in the first instance a general hospital | 
and with this service institution collaborating with | 
the University School of Nursing in the actual research | 
that would be undertaken. 
COMMISSIONER GIRARD: Would this 


piece of research tie up with the work that the Canadian 
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Nursing Association is doing along the line of nursing 
services in the hospital, the investigation, or would 
it be a part of it? 

MISS KING: I think the one could 
complement the other very nicely. I do not think they 
are the same at all. I understand that the Canadian 


Nurses Association is doing a study into nursing service 


criteria of nursing care and I believe this could | 
complement what they are doing but certainly not 
overlapping insofar as we are interested in pieces of 


work, a specific nursing care, bedside care. 
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THE CHAIRMAN: I wonder if we could 
anchor this to something prectical, find out what you 
are talking about. Is this the type of thing that 
we heard about where nurses are doing part of the things 
that the doctors. should be doing? 

MISS KING: Mr. Chairman I --- 

THE CHAIRMAN; And they are being 
asked. to undertake duties which have been, up to now, 
medical functions, medical duties but which are being 


taken over by the nursing profession by degrees and 


this.the kind. of situation that you think should be 
looked into pretty carefully? 

MISS KING: May .I answer it in two 
parts. I think.possibly the answer, or the question 
that you are asking may be one of the results of it. 

Just- for.a.case,at.hand,, let us say 
that there was some possible continuation of the study, 
or the piece of work that Miss Alamand has done in 
the experience of eight cardio patients during a 
hospital stay. Now Miss Alamand suggests that there 
are many needs of patients here by the nursing staff. 
There are several areas where there are many of these. 
we could take, for instance, the elderly patient 
confused who may be admitted to a hospital ward. 

I think,that»this is.one,instance that 
we very much need research in the nursing care. How 
does the nurse most effectively work with this patient? 
What situation and environment in the ward méke this 
person more confused? This type of thing or how is 


perhaps.for the future, to a greater extent. Now is | 
the nurse to work most effectively say with a child with | 
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a hare lip or cleft Sailers in helping that child, 
helping the family adjust and give the best care. I 
think these are details. Now doing a research project 
on this, you could very easily see where the function -- 
or clarifying the function of the nurse which we need 
if we are going to have good comprehensive service. I 
think it would in part clarify the function of the nurse, 
I think this is primarily an investigation into nursing 
care of specific patients. 

COMMISSIONER VAN WART: You visualize 
training by university trained nurses. You visualize 
diploma trained nurses, taking the nursing training 
away from the hospitals, and we have nursing assistants 
who are trained outside of the hospital also, and who, 
it was brought out yesterday, was 20% of the nursing. 

From the hospital's point of view 
who is going to co-ordinate all these three segments 
when they start nursing in the hospital? Who is going 
to be the supreme commander and dictator, and so on, 
et cetéeray toicarfysout-the system? 

THE CHAIRMAN: You'll find a boss 
someplace, 

MISS FIDLER: Well they are trying 
to co-ordinate three of them now in the hospital, and 
with.a good deal of difficulty.. Do you mean when they 
are actually in the hospital who will co-ordinate? 

COMMISSIONER VAN WART: Actually 
working in the hospital, what is the organization to 
be? 


MISS FIDLER: The nursing staff of the 
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hospital. 

COMMISSIONER VAN WART: Are they under 
control of the Board of Administration of the hospital 
or what is going to be the -- how are they going to 
work? How is the thing going to be carried out when 
you get these groups of graduates coming, 

MISS FIDLER: They would be definitely 
under the control of the Board of Administration. | 

THE CHAIRMAN: In the picture that | 
Dr. Van Wart has. illustrated is there any difference Fron 
the many hospitals we have today where there are no | 
student: nurses, no student nurses at all? The whole | 
staff is graduate nurses of some kind? 

COMMISSIONER VAN WART;: It was brought 
out here the nursing assistants have created an 


organization of their own independent of the registered 


| 
| 
nurses' organization which has been recognized on the | 
Board in the new Act. Now, you have created another | 
group of nurses, diploma nurses, which is the nurse | 
at present being trained in the hospital. 

You are taking her out of the hospital 
and training her outside. Now she is going to come 
back to work in the hospital, You have three groups 
trained in separate institutions carrying out the 


nursing service in the hospital. 


Now what is the co-ordination? 


now Doctor. Three separately trained, and certainly 
‘the period of adjustment will be complicated. Whether 


MISS FIDLER: That is what we have | 
it is more complicated than it is now --- 
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THE CHAIRMAN: Your proportion may 


COMMISSIONER VAN WART: Make it more 
complicated, 

MISS CARPENTER: We might add, Mr, 
Chairman, that the fact that the School of ‘Nursing might 
not be as we have it traditionally and as Mr. Chairman 
pointed out it is not in every hospital -- in any case, 
I gather it is around 58 out of over 200 hospitals in 
Ontario that have a nursing school so that many nurses 
are trained outside the hospital in which they work 
later on. 

In any case, the fact that the nursing 
school may not be within the hospital does not mean that 
the nurse will not receive her clinical experience in 
the hospital. She will receive it in the hospital and 
in other health agencies and she will be more competent 
to actually co-ordinate services because she will not 
only understand the care of patients in the hospital but 


she will understand the care of patients in the work 


change. 
| 
| 


which will be co-ordinated in her nusring education which 


it is not at present for diploma students, 
COMMISSIONER VAN WART: You are coming 
to what I had in mind. The university schools are 
sending their girls in to be trained under graduates. 
The diploma schools are sending their girls in to be 
trained and the nurses! aid, and the nurses' assistants 
are coming in as graduates with a certain amount of 
training. Well now, as I see it, each of those schools 


will want their pupils to have certain things in the 


hospital. Now who is going to co-ordinate all that from 
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the hospital point of view? Are you going to have a 
heterogenous group going this way and that way? 

THE CHAIRMAN: If you are talking 
about our hospital, Doctor Baltzan and I will make sure 
we find a way. 

MISS FIDLER: They receive many kinds 
of students now. Their program is arranged by their 


school, amount of work that is thought to be needed, 


| 
and so on, but this is done within the framework of the | 
policies and administration of the hospital. | 

COMMISSIONER VAN WART: You have a | 
school of nursing in the hospital now. 

MESS tPIDBERth eYess¢ 

COMMISSIONER VAN WART: You are going 
to take that out. You are not going to have that. 

MISS i FIDLER: -No. 

COMMISSIONER VAN WART: How are you 
going to fill that vacuum? 

MISS CARPENTER: Your vacuum, if I 
may answer sir, would certainly have to be filled by 
graduate staff if you weren't going to use students. 

COMMISSIONER VAN WART;: Graduate staff 
of which? 

MDSSIGARPENTERAN OFPREN. Soucr¥our 
R.N.S, your head group and your diploma graduate will 


both be R.N.s. They really make up one group. 


be the supervisors cver the other two groups? Will 
they be the ones over the other two groups? The R.N.s? 


COMMISSIONER VAN WART: Well, will . 
MISS CARPENTER: Well the R.N.s, what 
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I was trying to say was that the diploma group and the 
. university group will both be R.N.s, both be engaged 
3 in nursing care, as they are now. 
6 


So that really constitutes one group. 


7 Now it is thought that out of the university group, 


8 out of the group who proceed.and get a broader education 

9 and more depth in education wil! emerge the people who | 

10 will later teach nursing, and perhaps direct nursing 
services and be the team leader, the supervisors in 

¥ relation to the nursing care of the patient, but I 

M2 think we do not visualize, as you do, the problems of 

s categories as being any more acute than they are now, 

14 Indeed, we would like. to see them less acute. 

15 We think it would be less acute if 


16 we, had better. prepared R.Nes and we gradually could 


| 
the long distance future but we think with the better | 


7 do away with the nursing assistants. Now, this is in 
18 

qualified R.N.s in schools that would not have the 
2 disadvantase of many of our hospital schools today, we 
an would refer larger numbers of students and we would get 
21 a more suitable staff for the hospital and we visualize 
22 the situation would be improved. And we visualize the 
23 situation would be improved. 
24 COMMISSIONER VAN WART: Increasing of 
95 the nursing assistants will now become a decreasing 

eroup: 
26 ; 

MISS CARPENTER: . DecreaS1ing.group, yese 

24 COMMISSIONER GIRARD: 1 wonder. .if-one 
28 


of Dr. Van Wart's questions has been answered? I think 


29 he was trying to find out who would co-ordinate on the | 
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ward, the work of the nursing assistants and all the 
categories, 

We do have those categories now I 
believe on the wards and the co-ordinator is the head 
nurse or the team leader. I think this is not anything 
that would change. Is this what you were trying to get 
at? 

COMMISSIONER VAN WART: That is what 
I wanted to get. 

COMMISSIONER GIRARD: I don't want 
to answer the question. I am just trying to get the 
two parties to understand the question, I think that 
is what you had in mind. We iave this now and the 
co-ordinator is either the head nurse or under the head 
nurse, the team leader so this will be the same. Is 
that your opinion? 

MISS,»GARPENTER: .*Yes. 

COMMISSIONER BALTZAN: You will be 
sure to leave this question not in the hands of the 
doctors, please. 

COMMISSIONER GIRARD: On page 2, 
recommendation number 8, you say that scholarships, 
bursaries and loans should be made available where 
necessary for students of both groups defined in 
recommendation 5 and for graduate study. 

This question of bursaries did come 
up last week, I believe, when we discussed the brief of 
the Canadian Conference of University Schools, and I 
don't know whether this is the same in all provinces 


but there seems to be a divergenceof opinion on the 
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ANGUS, STONEHOUSE & CO. LTD. 
available bursaries for certain categories of student 
nurses and mainly, I believe the main difference is the 
basic course nurse student. Now you hada 
recommendation on that. 

Would you give us your opinion on 
the type of bursaries that are needed and where they 
are more needed than’ others? 
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think, a matter of redistribution. All we have in mind 


although probably more could be used, I will ask Miss 
Carpenter to speak to this. 

MISS CARPENTER: ~~As weshave heard 
before, in earlier briefs from the nursing profession, 
we have had the benefit of National health grant bursarie 
going to nurses, these have gone from the Federal to 
the Provincial Government and they have had an effect 


in upgrading the preparation of nurses, particularly in 


fields such as public health nurses, public health 


| 
| 
| 
nurses administration. They have been designed to | 
quickly prepare nurses and so they have given this | 
bursary assistance primarily to the graduate of the | 
hospital school who in a one-year certificate course willl 
get some preparation in these special areas and as you 


see in the last table in the brief we have the figures 


here for the 1961 school year and the largest proportion 


courses, 


| 
of bursary assistance went to students in these one-year | 
We feel it is unfortunate that this 


money is not distributed more broadly both to the 


hospital graduate who will pursue a degree course and get 
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a broader preparation that will better fill her for 
senior responsibility, and also to students in the 
under-graduate program who come from high school and 
wish to go through a four-year preparation which includes 
preparation in public health nursing and we do find 
in some of the regulations of the Province, particularly 
being in Ontario we know what the problems in Ontario 
are, that a rider has been put on this National Health 

. Grant Bursary that it is only given to graduates who 
have already had one year's experience in nursing and 
the basic course students who are qualifying for public 
health nursing, as part of their courses, do not 
qualify for any National Health Grant Bursary, although 
their course is so much more expensive than the course 
for the student who is graduating from the hospital 
school and has received free room and board for three 
years, and has had no fee to pay and she in one year 
is getting a very minimal preparation, which we think 


is too minimal for some of the senior responsibilities 


she is taking. 
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COMMISSIONER GIRARD: In other words, 
Miss Carpenter, you would like to see the student in 
the basic degree course in her last year, when she is 
being prepared for public health nursing, she is 
getting the same preparation as the one-year certificate 
course? 

MISS. CARPENTER: Throughout the four 
years, yes. 

COMMISSIONER GIRARD: And they can get 
a bursary for that year she is being prepared at the 
same level to do the same thing, but because she is at 
the basic degree course, she does not get this bursary? 

MISS CARPENTER: We think she is being 
prepared at a better level. 

COMMISSIONER GIRARD: But this is one 
thing you would like to see changed? 

MISS? CARPENTER’ © Yes. 

COMMISSIONER GIRARD: Have you any 
idea as to the amount of bursaries? 

MISS CARPENTER: Miss King advises 
these young students in their first year. The amount 
given in the National Health Grant Program includes fees 
and an amount for room and board. It amounts to about 
$1,200 or $1,400 a year going to these graduate nurses 
for one year. The amount given through Dominion-Provin- 
cial bursaries is much smaller. The average amount an 
undergraduate student gets is about $300, whereas the 
average amount a graduate gets for one year's course is 
$1,400. 


COMMISSIONER GIRARD: What do you say 
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she should get? 

MISS CARPENTER: If she cannot live 
at home, and cannot provide her room and board, or pay 
for it, she needs $1,400, of course, 

MISS KING: ..I.think this is not only 
applicable to a basic course student in her last year. 
These students certainly need bursary assistance before 
their last year. I think their re-distribution would 
be in terms of the total four-year course, because a 
girl on that course is being prepared for public health 
work, of course, and for hospital work. 

COMMISSIONER GIRARD: But in the last 
year she seems to be discriminated against, if you 
compare what she is getting, or not getting, with what 
the graduate nurse is getting? 

MISS,KAING: »True,y.but.there,is need for 
an increased amount of assistance in other than the last 
year. 

COMMISSIONER GIRARD: Would you say 
that the need is 12 to 14 a year? 

MISS KINGs, d,think.14..to, 15.hundred 
a year during the four years. 

COMMISSIONER. FIRESTONE; ,.Miss Fidler, 
on page 9, paragraph 15, your.brief says that, I quote: 

"Canada has one of the highest ratios 

of nurses to. population in the world." 

Everyone is constantly concerned about 
the shortage of nurses. Do you and your associates 
agree with this view, that there is a ton rane of nurses 


in Canada? 
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MISS FIDLER: I think there is probably 
some numerical shortage, though I don't know that every- 
one agrees with this, but I think that there is a shortag 
of quality, which might help to overtake, at least to 
some extent, the numerical shortage. 

MISS CARPENTER: One area where we 
recognize a distinct shortage of nurses is in the 
mentally ill. This area had the last consideration 
and perhaps will improve gradually over a period of 
years now, 

COMMYSSTONGR" FIRESTONE: -“How* about “th 
the other “area? 

Mros “CARPENTER: » Well, T° think the 
other area that we hear most of shortages is in the 
outlying areas of Canada, the outpost areas. Again, 
the introduction of prepaid hospital care plans have 
done something to stabilize nursing staff, in that the 
Salaries in these smaller hospitals have been brought 
up to a» better™~level’ 

COMMISSIONER FIRESTONE: We have heard 
a number of proposals how to encourage more young women 
to enter the’ field*of nursing’.*’*This“is “an “approach 
whereby you can increase the number of nurses. I wonder 
whether you and your associates, Miss Fidler, have given 
some thought or have any suggestions to offer to this 
Commission about the more effective utilization of the 
time that nurses should devote to nursing? 

MISS FIDLER: I think we are aware 
that this needs studying. We understand that a study 


is being done. I would like to ask Miss Wilson if she 
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has definite suggestions from her experience in the 
ward, as to how this might be done, 

MISS WILSON: I would think, sir, that 
there are several angles to this. One is that it is 
essential that in the preparation of the young student 
she has a chance to study nursing in its fullest sense, 
so that when she has become a graduate her idea of 
nursing is not restricted to diagnosis and procedures. 

I think this is a fairly common complaint of many of our 
graduates and I think that a great deal, of course, in 
our hospital situation depends upon the calibre of the 
graduate staff, and their understanding of how the 
nurses' time should be spent. 

In some instances, they are unable to 
practise what we would think of as being good nursing 
care, and in others there is not bad opportunity. 

COMMISSIONER FIRESTONE: Well, what 
happens to a registered nurse in those other cases? 

Is she asked to perform manual tasks that really are 
not the responsibilities of a registered nurse? 

MISS WILSON: I think the situation is 
very markedly, yes, she is carrying on tasks for which 
her preparation was not necessary, and I think it is also 
true that in some instances she does not know how to 
utilize her time. 

GOMMISSIONER FLIRESTONE: «Is that the 
nurse's fault, or is that the management of the hospital's 
fault? 

MESSOWLLUSONS Leweould be both. I 


think part of it could be the fault of those of us who 
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have been responsible for teaching young fubeés § You 
will recollect that one of the criticisms frequently 
afforded is that nurses are sitting around the desks 
and we also know, at the same time, that many patients' 
needs have not been met and some of us feel that part 
of the reason for that is they don't comprehend what 
the patients' needs are, or they know what the needs 
are, but don't know how to meet them and therefore 
avoid them, 

COMMISSIONER FIRESTONE: You say this 
point has been recognized by those who teach nursing. 
What has been done about it? 

MISS WILSON: Well, this leads into the 
other question, Many of us feel that education must be 
separated from service and also I believe it is true 
that - what is the word you use? Technical work, technical 
skills, are important, but they can dull imagination 
after a while so that young students should have a 
chance to practise their nursing in their learning years, 
while they can develop imagination and initiative and 
energies of thought, etc., and not be stifled. 

It seems to me that we can justify 
this statement in the fact that many of our young 
graduates apparently turn away from the pleasure of 
bedside nursing in their last year. Something happens. 
So that we are inclined to think that the blame lies on 
those who handle the young nursing students. They don't 
have a chance to practise nursing and get the satisfaction 
from it. 
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nurse who is asked to perform manual tasks not go to 
management in the hospital and say: "I have been hired 
as a onurse but you are not using me as a nurse, you are 
using me as a part-time nurse", and see that the 
situation be remedied? Why cannot the nurses speak up 
for themselves, if they have been taught what to do? 

MISS WILSON: Well, for quite a few 
years we were not taught to speak up. 

COMMISSIONER FIRESTONE: Well, are 
they being taught now? 

MESSeWILSON?Sroh hope so. 

MISSCFIDBER:ar£= think that iteis not 
so much a matter of being asked to do things which’ are 
beneath a nurse, which do not require her full skill 
and so on, manual things, but this confused situation, 
this increasing number of categories has’ created more 
and more adminstration work, which removes the most 
highly-qualified nurses from the patient more and more, 
and I think it°is that kind of utilization, and the 
difficulty of co-ordinating this very complicated 
Situation, with so many grouPs, so that not only are 
some accepting responsibility below their capacity, but 
others above, which is, I suppose, even worse. 

COMMISSIONER FIRESTONE: But what is 
being done at teaching level to drive home the point 
that you are training nurses to perform certain functions 
and they should speak up when there is’ ineffective use 
of their time and capabilities in a hospital? Is any- 
thing done in the educational program? 


MISS FIDLER: Aegoodideal. 
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MISS CARPENTER: We would like to see 
and are very anxious to have the opportunity to show 
again what can be done in the education of nurses if 
service and education are separated. We feel that the 
young student is’ too often in a service situation, 
where the demands are above her level of skill in her 
early years of preparation, and she has too little 
instructor time at this stage of her development and 
I think if you had the opportunity to look at the study 
of 25 schools done recently, and you observed the amount 
of time students in service from four to midnight, ~ 
midnight to eight, and these are times when there are 
not instructors with the students and so we feel it was 
shown in the Metropolitan and the Nightingale Schools, 
and in our own university school, that students can be 
taught to nurse with greater economy of time and effort, 
and in a better way to understand what nursing is, and 
we would like very much to see further opportunity to 
experiment in this way and help the young student to 
learn more quickly and more effectively, what nursing 
is and then, as a graduate, to be a more effective 
person in the’ situation, 

COMMISSIONER GIRARD: Mr, Chairman, 
to come back to this poor utilization. Would you agree 
that poor utilization stems’ very often from’ lack, or 
inadequate preparation of the head nurse, or the person 
in charge of the student nurses or of the nurse that 
is doing the nursing? Do you agree that that is one 
of the reasons for poor utilization? 


MISS FIDLER: Well, I think. we must say 
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of you and your associates giving such thought to the 
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3 
that the Director of Nursing Services must have something 
5 organize better than others. Nevertheless, I think 
6] that there are situations which, aside from these cate- 
7|| gories and so on, tend to be perpetuated... The things 
gi that the nurse has to do in the middle of the night, 
9 because there is no one else there. This 24-hour 
7 continuity makes it very natural that a good many 
things should be, delegated at that time and perhaps 
if this is all right, but it does certainly require more 
12 study. 
13 COMMISSIONER. FIRESTONE: This. subject 
14] of effective utilization of, nurses is quite a complicated 
15|| Subject. We appreciate that, and I think your point 
16| “2s well taken when you said this would require more 
study. 
17 
I am just wondering if, in the process 
18 


matter, you have any specific suggestions to: put forward 
that could help to come to grips with this problem of 
more effective utilization of the nurses! time for 
nursing duties, we would appreciate it greatly if such 
thoughts could be communicated to this Commission in) the 
form of a written lettern,to our.Secretary. 

MISS. FIDLER: We will be glad to:do that. 

COMMISSIONER FIRESTONE: And thank you 
very much, Miss Fidler and ladies, 

THE CHAIRMAN: I want to add my thanks, 
Miss Fidler. 


COMMISSIONER VAN WART: Turning to page 9 
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section 8, you state that: 

"In the development of health services, 

priority should be given to 1, 2 and 

coy 

By priorities you mean priorities over 
No. 7, or do you mean that -- what had you in mind? 

MISS CARPENTER;:. I think what we would 
Support, the discussion in the brief that came before, 
in that we would recognize that although it is desirable 
to have health services freely available to people so 
that they could be cared for in the hospital and at home, 
and the care of patients with long-term illnesses would 
be of the same quality as the acute illnesses, and_so 
hls 

We recognize that we cannot alter a 
situation immediately, and I think we, recognize that 
any provision for improving preventable illness would 
be a high priority, as well as improving the care of 
people who are mentally ill, and trying to learn to 
co-ordinate home care with the hospital care. 

We, aS nursey recognize that very 
frequently a patient is discharged from hospital to a 
situation where they are not fully able to cope with 
the care at home, and they perhaps arrive back in 
hospital again, receiving expensive treatment, when 
they might have stayed at home with a little support; 


so that we would give priority to these areas. 
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COMMISSIONER VAN WART: Coming to 
recommendation 3, a Provincial advisory committee on 
health services be established in each Province, Do you 
give priority to that? 

MISS CARPENTER: We would think that 
any assistance that could be given by better planning 
should be given, receive high priority. We too realize 
the problem of the number of different services we now 
have that could be coordinated more successfully. We 
would support what the Victorian Order of Nurses brought 
out. Their services are much cheaper than the service of 

in-patient day care, but they are not being fully 
utilized. It is a matter of planning and coordinating 
these services and seeing they play the full extent in 
order to make better use of the services available. 

COMMISSIONER VAN WART: You give 
priority to the establishment of such? 

MISS CARPENTER: Yes, 

THE CHAIRMAN: Thank you again, Miss 
Fidler. As I was saying, we have had a number of nursing 
erganizations.in all the provinces, V.0O.,N..and.so,forth. 
We have always had a good audience when we have a nursing 
presentation being made, I may say on behalf of my 
associates of all the delegations that have come forward 
with presentations we have not seen any more dedicated 
group or more pleasant to discuss their problems with. 

MISS FIDLER: ...Thank-you. 

THE SECRETARY: The next submission 
will be of the Banting and Best Department of Medical 


Research, University of Toronto... It will be known.as 
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Exhibit 277. Dr. Best is here to read his submission, 


Be ieee a aon Or OE: 


THE BANTING AND BEST DEPARTMENT OF MEDICAL RESEARCH OF THE 


UNIVERSITY OF TORONTO 


EB BEBLT NO. 2775 Submission of the Banting 
and Best Department of 
Medical Research, Univer- 
sity of Toronto. 


APPEARANCES: 


DRE"@CE LH. CBEST 


DRVUBEST¢y Mayelisit down? 

THE CHAIRMAN: If you will.° We try 
to be informal, Dr. Best. 

DR. BEST: Do you wish me to go ahead 
now? 

THE CHAIRMAN: “Please. 

DR. BEST: “I can-spéak only~for ‘the 
Banting and Best Department of Medical Research of the 
University of Toronto. ‘I would like to put ina plea for 
more opportunities for full-time medical research in 
Canada. I think we are lagging behind very greatly and 
need far more than we have available. I realize ina 
teaching department the first obligation is to teaching th 
students. There is no doubt about that. There has been 
a tendency, I think, to encourage people to do teaching an 
research at the same time. Many people make a splendid 


saceéss,.of that, but on the other hand, there are those 
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who feel that full-time is little enough when you are 
tackling a difficult research problem, There are actually 
extremely few opportunities in Canada for people who 
wish to spend their full time in research, The result 
has been they go elsewhere, either to England or to the 
United States where they can get opportunites for full- 
time research, 

I think the history of the Banting and 
Best Department of Medical Research is well-known. It 
was set up directly responsible to the President of the 
University of Toronto. It»rattracts graduate students 
from;all overothe world. Last week we had four Ph.D. 
students. They got their degrees through teaching depart- 
ments of physiology, but they came from widely separate 
parts of the world. There are many more who’ have been 
attracted into research in Canada because of the existence 
of this opportunity for full-time work. The physical 
facilities are adequate in this Sabtowutss department. 
We need some further endowments, of course, as almost all 
departments do, but I expect we will be able to get them. 
The recommendations are that the Banting and Best Depart- 
ment of Medical Research be supported as an independent 
research and graduate teaching unit in the University of 
Toronto, and that consideration should be given to creatin 
more essentially full time opportunities in Canada both 
in research institutes and in Departments of Faculties of 
Medicine so that scientists who are determined to devote 
their full energies to investigation will find adequate 
facilities in a university environment and in their own 


country. 
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I think that is the essence, Mr. 
Chairman, of what I was to present, 

COMMISSIONER FIRESTONE: Dr. Best, 
does the Federal Government make a financial contribution 
to research work of the Banting and Best Department of 
Medical Research? 

DR. BEST: Yes, we get grants from the 
new Medical Research Council, a modest grant, and we also 
have grants from the Defence Research Board. We don't 
find that sufficient, of course, and we go elsewhere for 
grants and we get grants from the United States and we 
get grants from England. 

COMMISSIONER FIRESTONE: What sum have 
you received in the last year? 

DR. BEST: From the Gevernment of 
Canada? 

COMMISSIONER FIRESTONE: Afromothe 
Government of Canada. 

DR. BEST: In the neighbourhood of 
$50,000.00, I think. 

COMMISSIONER FIRESTONE: What would you 
consider an appropriate research grant per annum from 
the Federal Government? 

DR. BEST: ‘You mean! the totalvomdor 
my Department? 

COMMISSIONER’ FIRESTONE:** Total® for 
your Department, a figure comparable to the $50,000.00. 

DR.BEST: Well, I am thinking of asking 
another agency for $70,000.00 a year now, If I had that 


from Canada, I wouldn't ask the other agencies. 
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COMMISSIONER FIRESTONE: The other 
agencies are agencies outside of Canada? 

DR. BEST: Outside of Canada, 

COMMISSIONER..FIRESTONE: .And you feel 
that a Federal Government contribution of $50,000.00 plus 
$70,000.00 --- $120,000.00 and you would be adequately 
financed to undertake the program that you have presently 
planned? 

DR&hBESTipeYes . 

COMMISSIONER FIRESTONE: Is that 
correct, sir? 

DR. BEST: Yes, we -have-no more space, 
The building is not designed for any more space. We have 
all the staff that we need, all the physical facilities, 
The increase in research grants is the only thing we 
lack, 

COMMISSIONER FIRESTONE: And you 
recommend that this sum be raised. from $50,000,00 to 
$120,000.00? 

DR. BEST: It would be much better if 
came from Canada, 

COMMISSIONER, VAN \WART:~ Drs Best, the 
monies you get for grants are for. a specific project? 

DR» BEST:~- Not;really erWe have thadca 
consolidated grant. over the years which permits the head o 
Department to divide, it up almost as he likes... We have 
had great freedom in that. We now have a block grant 
that is divided up among five different groups. 

COMMISSIONER VAN WART;: Would you 


prefer a system of grants for projects or for a department 
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to use as they choose? 

DR. BEST: Well, I think you could 
have a mixture of those. Certainly people who are 
completely independent, senior people I think, they 
should have their own within the department. Sometimes 
when you have a series of junior people it is better to 
have the head of the department or some individual to 
have a block grant and divide it up among them. We have 
had no difficulty of that type of grants at all, 

COMMISSIONER FIRESTONE: Do you have 
an adequate number of graduates from Canadian universities 
of high calibre that come to you to do this type of 
research? 

DR.» BESTs cThey*come from all over the 
world, 

COMMISSIONER FIRESTONE: I appreciate 
that. I think you said that aolittle earlier. “Isam 
interested to see whether Canadian graduates have the 
opportunity to do this type of research. We have pad 
complaints in’other places that many of them don't have 
the opportunities and they have to go to the States or 
other countries to do so, and once they go abroad many 
of them are lost to Canada. Therefore, my question is 
what are the opportunities for Canadian graduates to do 
this type of research at your institute? 

DR. BEST: We would’ give preference: to 
Canadian graduates if they were available, We have to 
start much further back with the training of the people 
from other countries. We have to usually ask them to take 


their Ph.D. degree, which means taking two or three 
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fundamental subjects, and.then bringing them up and 
keeping them later. .I have been struggling for 40 years 
to keep medical research in Canada. 

COMMISSIONER FIRESTONE: A very. laudabl 
objective, 

DR.. BEST: .Well, it is, but, one has 
doubts occasionally, because I know 30 or 40 young 
Canadians who would have contributed more to the world 
if. they had left Canada. They haven't had the opportunity 
in other universities. It would have been better if they 
had gone. At the same time I think we are struggling to 
keep them in Canada. I am not so sure about it sometimes. 

THE CHAIRMAN: -I suppose you would 
want reciprocity, want to be completely mobile. 

DR. BEST; Interchange is wonderful, 
but I think we. should --- we are beginning to attract 
more of our own people back from the United States. I 
think there has been a period now when a lot of people 
haven't realized their full potential because their 
loyalty has kept them in Canada, a lot of medical research 
people. 

COMMISSIONER BALTZAN: .In what way are 
they hin«ered? 

DR. BEST: They have been inundated 
with teaching responsiblities when their desire was to 
do research, They have tried to do both, and they have 
failed in their research because they haven't had the 
time and that has had to go, 

THE CHAIRMAN: Dr. Best, that may bring 


in the. side-door something we discussed.here on Friday; 
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that is the location of research institutions as an 
integral part of universities or as a separate institution 
which would have no teaching load, 

DR, BEST: “Yes, that is a problem I 
would like to discuss. I am very keen about it, because 
I worked for some years at the National Institute of 
Medical Research at England. They have hundreds of young 
people who have opportunity for full-time research, We 
have none, no Government research institute for medicine, 

THE CHAIRMAN: The organization of 
Canadian Medical Colleges, their recommendation was that 
these research institutes should not be separate entities, 
but a part of the university, a part of the medical school 
setup. 

DR. BEST: My recommendation would be 
they should not always be that. If tradition or opportunifty 
comes to give them a separate entity you might get a 
much better type of person. I think both should be 
done. Mind you, some people will work best at research 
in the atmosphere of a teaching institute, and some 
people will not work under those circumstances. I think 
the whole of history --- I was at the Nobel Prize ceremonies 
last year and the two people who got prizes were in full- 
time research institutes, one in Australia and one in 
England. That has been history. There are thousands of 
examples. On the other hand, I think it is a nice tidy 
arrangement to have research at a teaching department if 
it works beautifully, perfectly, that is fine, but it 
wouldn't always work, so I think that both should be 


available where there is the opportunity for it. There 
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might be one pattern and you could just kill things 


by making them al. fall under one pattern. 
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COMMISSIONER McCUTCHEON;: You are not 
suggesting a divorcee in your own case? 

DR. BEST: Well, I have a divorce, I 
am not in the medical faculty. Mind you, I have no 
real brief for government research institute. I think 
Canada has been wise that only our universities --- 

THE ’CHAT RMA?  P’thittke=2t "re “patting 
it a little closer to what the medical school --- 

COMMISSIONER MceCUTCHEON;: You are 
distinguishing between being part of the school and 
part of the university? 

DR. BEST: I think we are wise in 
being part of the university. 

COMMT'S STONER FERESTONE?* Do“vyou "ree? 
the National Research Council has not made a contribu- 
tion even though it 1s government operated? 

DR. BEST; Well, I know”the National 
Research Council very well, it has made great contribu- 
tions but those of us who have been consulted on 
development of medical research in Canada think we have 
not reached the point where we should push hard for a 
central government institute of medical research, We 
think it is in the best interest of Canada to develop 
the medical research within the universities. Some day 
this other might come as it has come in many different 
countries. 

COMMISSIONER FIRESTONE! -How many 
research people are presently working at the Banting and 
Best Department of Medical Research? 


DR, BEST: About 40, 
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COMMISSIONER FIRESTONE: And how 
many of those 40 are Canadian citizens? 

DR. BEST: Well, I cannot quite say 
but the pattern has been almost invarjable that they 


want to stay and they take out their Canadian citizenship 


remarkably few of them go back, .Our department has 
been built up very largely over the years with people 


and while they come from all’ parts of the world a | 
from.other places and I suppose we are entering an era | 


now where our people will either go to other universities 


in Canada or go to the States. A few of them have | 


always gone back but we have been embarrassed on a number 
of instances because a number of people have had 
scholarships to come on the condition that they should 
return to their countries and have not doneso, 
COMMISSIONER. FIRESTONE; Would you 
feel that there is room in Canada for several Banting 
and Best departments of medical research? 
DR. BESTS 2. thank: if you.canh find 
a tradition across Canada and develop it into a research 
institute, in Vancouver or Halifax, it would be a grand 
thing. I think it would add to the prestige and press 
for medical research in Canada, 


COMMISSIONER FIRESTONE: You have 


COMMISSIONER McCUTCHEON: Dn. Best, 
on page 6, the third clear sentence you say: 

"Five new laboratories have become 

"available, and these will be filled 


been very helpful, thank you very much, 
"to overflowing without any additions 
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"to the staff,of, the department," 

DR. BEST:.. Yes. 

COMMISSIONER McCUTCHEON: You just 
opened some new research facilities at the Princess 
Margaret Hospital with the same result. Is that the 
result of Parkinson's Law in the field of research? 

DR. BEST: No, we have a lot of junior 
people who are just ready to take up chairs of 
physiology in this country.and they moved into these 
new laboratories and they get their opportunity here, 


There will not be five new laboratories again in that 


| 
| 
building, ever again, there is no facility for it, it | 
is full now. 

THE CHAIRMAN: Thank you very much, 
Dr. Best. It was very gracious of you to come and give | 
us the benefit of your advice. 


We will meet tomorrow morning at 9:30 


in the Senate Chamber at Simcoe Hall. 


---ADJOURNMENT. 
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Toronto, Ontario, 
Tuesday, 15th May, 1962. 


--- On commencing at 9.30 a.m. 

THE SECRETARY: tr, Chatruan.) tue next 
submission is that of the Canadian Medical Association 
known as Exhibit 278 and Dr. Halpenny will introduce his 


group from the C.M.A, 


--- .EXHIBIT,NO. 278:. Submission of, the Canadian Medical 
Assoctation,. 


SUBMISSION OF THE CANADIAN MEDICAL ASSOCIATION 


Appearances: Dr. A.D. Kelly 
Mr+.B,b,. Freamo 
Dr. L.R. Rabson 
Dr. G.E. Wodehouse 
De. UeAs MNeMi lian 
ie ol otha b OMA ri 
Dr. G.W.. Halpenny 


DR. HALPENNY: Mr.” Chairman, Madam Dean 
and members of the Royal Commission on Health Services: 

I am Dr. G.W. Halpenny of Montreal and I am President of 
the Canadian Medical Association. 

We appreciate very much this opportunity 
to present to you our submission an@ may I introduce to 
you my colleagues who will speak for the Association, 

On my immediate left, Dr. T.J. Quintin 
of Sherbrooke, who is Chairman of our General Council. 
Next to him is Dr. J.A. McMillan of Charlottetown, member 
of the Executive Sub-Committee, Health Services. 

The next is Dr. G.E. Wodehouse of Toronto 
who is our Honorary Treasurer and is Chairman of oun 
Executive Sub-Committee. I would respectfully request, 


sir, that questions be addressed to him as he is spokesman 
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for the group. 

Next is Dr. L.R. Rabson of Winnipeg, 

a member of the Executive Sub-Committee. Mr. B.E. 
Freamo, our Secretary, Medical Economics of the C.M.A. 
and next, Dr. AwD. Kelly, xthepGeneral, Secretary of. the 
Association, 

I would like to add, sir, that present 
in the room are representatives of our 10 provincial 
divisions who have already given submissions to the 
Royal Commission and I think, sir, this may give you 
some idea of the importance we attach to our presentations 
today. 

I would now like to ask Dr. Wodehouse 
to introduce our presentation, 

DR. WODEHOUSE: Mr. Chairman, I know 
that you have encouraged informality. I hope that you 
will excuse a few of us if we feel inclined to rise to 
our feet instead of sitting as you have directed other 
people before you. I would like now to ask Dr. Kelly 
to read the summary and recommendations. 

DR. KELLY: This is the summary and 
recommendations of our brief which you will find in the 
yellow pages of the submission before you. 

SUMMARY AND RECOMMENDATIONS 

Mr. Chairman and Members of the Royal 
Commission on Health Services: 

The request of The Canadian Medical 
Association appears to have been instrumental in the 
decision to appoint this Royal Commission on Health 


Services and we are gratified that such an intensive 
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study of health needs and resources has been undertaken. 
We entertain high hopes that your labours will be abun- 
dantly productive and that your findings will influence 
the establishment of public policy in matters of health 
for years to come. We take this opportunity to pay our 
tribute to the Chairman and Members of this Royal Commis- 
sion for their unfailing attention to the task at hand. 
You have caused to be amassed a volume of fact and 
Opinion on health services such as has not previously 
been duplicated in this country. Your appraisal of the 
Situation will be listened to with respect and you have 
great responsibilities in framing your recommendations. 
Your field of interest is so important to Canada that it 
would be a pity if the momentum gained were permitted to 
lapse with the filing of your report. We suggest that 
you might consider recommending a continuing review body 
to keep current the data which you have collected and to 
serve as the repository for health information in this 
country. 

The infinite diversity of our health 
services, the areas where improvements are required, the 
occasional dark corner and the very large sums of money 
required to provide quality health services in adequate 
amount should impress all who have studied it. We have 
been impressed with the interest of our fellow citizens 
in all walks of life in promoting improvements in our 
health services. A great deal of valuable work is 
being done by a large number of people to promote good 
health and to mitigate the consequences of disease and 


disability. These efforts are in most instances voluntary 
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and spontaneous and we detect little evidence of abate- 
ment in the universal interest in health. In many 
instances the proper course appears to be to recognize 
and to endorse the work, in others ‘encouragement and 
financial assistance will be required while in a few 
an immediate major effort is indicated. The evolutionary 
nature of our progressively improving health services 
is evident and it may be predicted with confidence that 
barring meddlesome interference the progress will 
continue, 

In this submission by The Canadian 
Medical Association we have endeavoured to avoid unneces- 
sary duplication of the informative material so amply 
supplied by our provincial Divisions and by the many 
other medical organizations which have testified. We 
have, however, extracted those important considerations 
and recommendations which have emerged from the briefs 
of the medical profession at many of the previous hearings 
and have undertaken to restate them and arrange them in 
their order of relative priority. We have endeavoured 
to make constructive comments on the health services 
which relate closely to the Government of Canada. We 
have provided some thoughts on the factors which relate 
to quality in health services and have undertaken to 
Summarize broadly the important areas| of mental health 
services, maternal welfare and rehabilitation, Specific 
comments are supplied on such diverse topics as occupa- 
tional health services, workmen's compensation, geriatrics 
accidents, alcoholism, physical education and fitness, 


home nursing and the development of alternative care 
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programs and the relationship of smoking to cancer of 
the lung. In all of this we have endeavoured to relate 
our comments to your specific terms of reference. 

The recommendations of The Canadian 
Medical Association are presented in the order which 
we have assigned to their relative priority in importance 
and in timing. The numerical references are to para- 
graphs in the narrative. 

Our first recommendation relates to 
I, Personnel, Education and Research and in our view 
takes priority number one, 

Believing that the provision of adequate 
numbers of trained health workers is the first essential 
to improvements in health services we recommend: - 

1) That the career possibilities of 

medicine and paramedical work be made 

as attractive as possible and that all 

efforts at recruitment of well qualified 

candidates be supported. (11-13, 142-145), 

L552 

2) That the future requirements for 

physicians be accepted as a goal to be 

attained within the next generation, 

that existing medical schools be aided 

and encouraged to increase their output 

of graduates in medicine and that univer- 
sities not now undertaking the education 
of physicians and other health workers 

be encouraged to consider their ability 

to do so. (142, Appendix A) 


830. .That financial aid to Canadian 
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universities and their Faculties of 
Medicine be provided in the form of 
grants from public funds based on the 
enrolment of medical undergraduates, 
(145) 
4) That a revolving loan fund be 
established from public and private 
contributions to assist individual 
medical students to complete their 
training. (145) 
5) That support of medical research 
from Federal sources be increased to 
the extent recommended by the Special 
Committee Appointed to Review Extramural 
Support of Medical Research by the 
Government of Canada. (231) 
Second priority: 
II. Facilities 
Emerging from the submissions which 
have been placed before this Royal Commission it is 
apparent that shortages of institutional facilities 
exist in many parts of Canada and that one effect of 
universally available hospital insurance has been to 
accentuate these deficiencies, We recommend: 
6) That a selective building program 
for active treatment hospital beds be 
pursued in the urban and metropolitan 
areas where the need is greatest and 
that the hospital construction grant be 
amplified to assist this construction. 
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7) That institutional’ facilities for 
the care of chronic, convalescent and 
other long-stay patients be provided 
in close proximity to active treatment 
hospitals and that the immediate objec- 
tive be'the provision of 1.5 such beds 
per thousand of population. (159-161) 
8) That in the recommended new approach 
to the care of patients suffering from 
mental illness, the construction of 
units of 200 beds or less be proceeded 
with in relation to selected regional 
general hospitals. (42, 43, 87) 
9) That-in addition to the construction 
of the facilities mentioned, programs of 
alternate care, including home-care and 
the provision of home nursing and home- 
maker services be encouraged. (136, 137) 
Third priority: 
Ill. Special. Services 
Two areas of service to persons requiring 
Special attention emerge as pressing needs in all parts 
of Canada. We recommend: 
10) That a complete overhaul of the 
mental health program be undertaken to 
provide considerably improved services 
to the large body of Canadians who 
suffer from psychiatric disorders, 
The essential improvements include 


a) the recognition of mental illness 
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as the equivalent of physical illness 
and the encouragement of the care of 

the psychiatric patient in his own 
Gommunity., C435. 465° 48) 

b) the provision of wings, wards or 
designated beds in general hospitals 

for the care of psychiatric patients 

and the gradual replacement of our 

large mental hospitals by much smaller 
institutions closely related to regional 
general hospitals. (43, 158) 

ec) the provision of consultative and 
out-patient's services and special 
facilities for the care of mentally 
deficient and mentally retarded children 
as well as for the care of the senile 
psychotic. (46) 

d) the improvement of the terms of 
employment in mental health services for 
workers of all types, in order that 
personnel shortages may be overcome. (44!) 
e) that research be encouraged and 

more adequately subsidized. (47) 

Second special facility: 

11). That all aspects of the process of 
rehabilitation be improved by 

a) promoting the establishment or 
extension of rehabilitative services in 
large general hospitals, in the chronic 


and convalescent facilities to be 
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provided in conjunction with such 
hospitals and in institutions for the 
mentally. ill and. retarded... (159, 171, 
1729 
b) fostering the development of 
independent rehabilitation centres in 
communities of more than 50,000 and the 
provision of mobile rehabilitation units 
as,adjuncts, .~(1714.1/39 
c) encouraging the training of all 
types of personnel connected with the 
process of medical rehabilitation, 
preferably in Departments of Physical 
Medicine and Rehabilitation connected 
with University Faculties of Medicine. 
(Ie gad 7) 
Fourth, priority: 
IV. Medical Services Insurance 
We suggest that this Royal Commission 
should recognize that the provision of medical services 
insurance represents only a small portion of adequate 
health services for, Canadians. . The development. of volun- 
tary forms of coverage is making steady progress and 
the prospect of the availability .of insurance to every 


Canadian who needs and wants it is in sight. 
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The services of physicians are not 
withheld from patients in poor economic circumst neces 
and it cannot be maintained that necessary medical care 
is lacking to any demonstrable degree. We appreciate, 
however, that the benefits of comprehensive insurance 
cover should be made available to all Canadians and we 
recognize two main classes of society who are unable to 
purchase it completely from their own resources, 

We specify and identify these categorie 
as accurately as possible and suggest methods of applying 
criteria of need to individual applicants. It is our 
view that only these two categories should be assisted 
from public ‘funds, ‘We a6 not subscribe to the introduc- 
tion of universal, compulsory, tax-supported comprehensive 
medical services under Government auspices and we feel 
that public funds should not be applied to the self- 
supporting in the area of medical insurance. We recommend: 

12) That, for the 1,520,000 persons, whom 
we estimate, or approximately 8% of 
Canada's population who may be adjudged 
to be medically indigent, tax funds be 
used to provide comprehensive medical 
insurance on a service basis. 

13) That a system for the provision of 
prescribed drugs be instituted for the 
above mentioned group whose medical 
services insurance is underwritten from 
public funds, 

14) That for persons in economic circum- 
stances just superior to the identifi- 


able indigent we recommend 
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the application of tax funds on prceof 
of need to permit the partial assistanc 
which they require. 

15) That approved carriers of medical 
services insurance be selected from the 
plans now operating under voluntary 
auspices or from plans now providing 
social assistance medical services to 
provide insurance cover for those 
persons aided from public funds. 

V. Federal Health Services 
In our appraisal of the health services 

which are the direct responsibility of the Federal author- 
ity or which are in large measure financed from Federal 
funds certain improvements are suggested. Our recommenda- 
tions are set out under the relevant headings. 

Health and Welfare of Indians and Eskimos 

16) We recommend that 

a) all services related to. the health 
and welfare of these groups be adminis- 
tered by a single Department, preferabl 
the Department of National Health and 
Welfare. 

b) the identification of Indian and 
Eskimo patients eligible for treatment 
at the public expense be made more 
exact. 

c) special efforts be made to reduce 
maternal and infant mortality among 


the group we are talking about. 
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d) the relevant provincial schedule of 
medical fees be made the basis of pay- 
ment to private practitioners for ser- 
vices rendered to Indian and Northern 
Health Services patients. 

e) “the qualifications ‘of “all deetors 
appointed to the Indian and Northern 
Health Service be registerable and that 
terms of service be made more profes- 
Sionally attractive. 

National Health Grants 
17) We recommend that 

a) the hospital construction grant be 
increased to provide a higher propor- 
tion of the cost of new approved 
hospital beds, 

b) that the professional training grant, 
the mental health grant and the medical 
rehabilitation grant be increased, 

Hospital Insurance and Diagnostic Services Act 
18) We recommend legislative amerdnents to 
provide 

a) that mental hospitals and tuberculosi 
sanatoria be included in the scope of 
the. Act, 

b) that shareable costs be extended to 
cover the carrying charges of hospitals! 
capital debt and depreciation on buil- 
dings and equipment, 

ec) that the special position of teaching 


hospitals be recognized. 
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d) that the arrangements for the financ- 
ing of departments of radiology and 
pathology be related to their work 
loads and, if possible administered by 
separate funding. 

Food and Drugs 
19) We recommend that the authority, the staff, 
the facilities and the budget of the Food 
and Drug Directorate be amplified to pro- 
vide for 

a) ““the*contror of ‘quality’, potency “and 
safety “of “all ‘drugs “offered ‘for sale 
in Canada. 

b) an authoritative information service 
on all new drugs, 

c) ways and means to facilitate clinical 
trials of new pharmaceutical products, 

20) With a view to reducing the price of pre- 
scribed drugs to the patient we recommend 
that the Federal sales tax of 11% be 
eliminated, 

Department of Veterans" Affairs 

21) It is recommended that the functions of 
D.V.A. Treatment Services be reassessed 
to determine whether more effective use of 
their active treatment facilities may not 
be possible, 

VI. Miscellaneous recommendations 
As a consequence of our examination of 


the health services now being rendered to Canadians a 
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number of desirable aids to their improvement have become 
apparent. We do not classify them as specific projects 
for priority in implementation but rather as areas which 
should not be overlooked in the progressive improvement. 

a) Research in alcoholism, in the 
medical aspects of rehabilitation and 
in the prevention of traffic accidents 
deserves further support than has been 
afforded. 

b) The use of subsidy by public. funds 
to induce the location of a physician 
in areas otherwise unable to attract 
a doctor is recommended. 

ec) The continuing education of Canadian 
doctors should be further encouraged b 
the deductibility of the expenses of 
refresher courses in tax returns. 

d) Educational efforts directed. towards 
the prevention of accidents, particula 
traffic accidents should be intensifie 
Appropriate amendments to the Criminal 
Code to restrain the drinking driver 
should: bee supperted, 

That concludes the summary and recom- 
mendations. 

THE CHAIRMAN: Do you wish to add any- 
thing further at this time, Dr. Halpenny? 

DR. HALPENNY: No, sir. 

THE CHAIRMAN: Or anyone of your 


associates? 
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DR. WODEHOUSE: ‘I think it might be 
helpful if you had a little bit more knowledge of the 
people you see before us. You heard us introduced in our 
various capacities. I think you should recognize that 
the views that we bring forward to you are the views that 
the members of our Association have asked us to bring 
forward, and that we truly speak for the Association in 
the thoughts that we have put forward to you in this 
brief, 

I might say from a matter of personalities 
that two of us are surgeons, three of us are physicians, 
one is an ex-pediatrician and now a very capable and 
knowledgeable medical administrator, our General Secretary, 
one is an economist in whom, sir, we have confidence, 
and who we feel knows as much about this business as any- 
one in the country. Two of us practise in groups. Three 
of us practise individually as solo practitioners, Four 
of us have university affiliations of varying degrees. 

At least two of us enjoy part-time salaries, 

You will remember that in our prelimin 
ary letter to the Prime Minister we suggested that we 
would like a non-political, independent Commission to loo 
into all aspects of health services and needs of the 
country. In bearing with that we have two card-bearing 
Liberals in our group. One very active Progressive Con- 
servative. Three whose politics I don't know, but they 
could conceivably include an N.D.P., but it is improbable, 
Then you have myself. I would describe myself as a 
progressively-minded Liberal-Conservative, with a very 


strong and pronounced sense of social justice. 
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THE CHAIRMAN: Thank, you, Dr.Wodehouse. 


I.think I might say for myself that your brief, your 


submission, is a very complete one, and apart from a few 


items I think it sets forward your position, and answers 


many of the questions which have been arising from time 


to time in the various hearings throughout the ten 


Provinces that we have now been in. However, we appreciate 


very much the offer to place. yourselves wholly at. our 


disposal in furnishing further information, amplifying 


your views where you may feel it necessary, and in 
\ 


answering questions, and I think we will start off this 


morning, I will ask Professor Firestone if he. has a few 


questions to put. 


Di. Hed DEDMNYt—pe Div 


COMMISSIONER. FLRESTONE:..Mr, Chairman, 


Wodehouse, and gentlemen: I would like 


to compliment you, like the Chairman did, on the well- 


thought-out brief which you have been good enough to 


submit. to us.l observe that in your team before us, and in 


the Presidents of the Provincial Associations, the main 


medical associations, you have.some of the most competent 


and knowledgeable members of the medical profession, and 


I. have had the privilege of questioning them in other 


parts of Canada, 


I. know the,.C.M.A. is welcoming this 


opportunity of putting its views forward so that we and 


the public at large understand what the,C.M.A. stands for 


on some of the basic issues. 


I would hope that you would look at 


my questions as an effort on my part to understand your 


position fully. 


If I do not comprehend any points of vie 
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that. you put forward, please explain the situation’ to me, 
and correct any misapprehension that I may have in under- 
standing your views, 

I may not find all the views you 
express as convincing as you’ might feel, but please be 
assured that I respect the sincerity md the integrity of 
your views that you willbe putting forward. 

I shall be putting the questions to 
you, Dr. Wodehouse,)pbut’ please feel freestoicall..on your 
colleagues to deal with any question as you so desire, 
Would it be convenient, Dr. Wodehouse, if I would commence 
the: questioning with questions relating to the statement 
of principles which the C.M.A. has introduced on Page 
79 of your brief? We might be able to bring up any 
related points as we discuss the principles, Would that 
procedure be satisfactory to you? 

DR.» WODEHOUSE: Quite, sir, however 
you wish to play it. 

COMMISSIONER FIRESTONE: In Paragraph 
190 on Page 79, the first principle which the Canadian 
Medical Association has put forward before us deals with, 
and I quote: "The highest standard of medical services 
should be available to every resident of Canada". Could 
you explain to us what you mean, should be available? 

DR.e WODEHOUSE: Mr. Chairman, ‘the: only 
limitations on this statement, because we feel that the 
highest standards of medical care are now available to 
every resident, the only limitations are ones of geography 
and personnel. Parts of our country, by geography 


however, are too far removed from physical facilities, and 
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parts of the country in the outlying areas it is very 
difficult to attract doctors of any kind, because of the 
difficult living conditions, and the difficulty of making 
a living. Other than this, we feel that the highest 
standard of medical care service is available to everyone. 

DR. RABSON:. In recommendation VI (b) 
we have asked for the use of subsidy by public funds to 
induce the location of physicians in outlying areas. 

DR. McMILLAN: Is it not the duty of 
each member of a profession and its organization to attemp 
to provide the people it serves with the highest quality 
of the service which they represent? 

COMMISSIONER FIRESTONE: Well, if we 
just can understand how one can translate this availability 
into practice. I am very happy to hear and have this 
assurance that this high quality of service is available 
to pretty much everyone in Canada, with some practical 
limitations as you outlined, 

One of the assignments thatthe Commission 
has is to find ways and means of recommending how this 
availability is translated into action, so that out of 
the availability comes actual coverage, At least, this 
is my interpretation. My colleagues may have some other 
views on the subject, but my question is proceeding on 
the premise that we are looking for a method of translatin 
availability into an actual program, which in fact will 
cover the overwhelming majority of Canadians, and there- 
fore the question before us is, how do we translate 
availability into actual coverage that will cover in fact 


the majority of Canadians? 
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DR. WODEHOUSE: I will have to inter- 
rupt at this point. I have followed Dr. Firestone's 
questions with interest across the country, and once 
again he is implying that he thinks these things are’ not 
available, I have already said that in my mind they are 
available, with the exception of geography, personne] 
and facilities. I cannot accept Dr, Firestone's premise 
that he has such a problem, 

DR. McMILLAN: I explained this in 
Prince Edward Island, which we consider an outlying part 
of Canada, and we illustrated how the service of specialties, 
not available in our Province at all, are available in 
a very fast and efficient manner by having them referred 


to other areas by the doctors involved. 
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When we say they are available, we believe this is so. 
I said, from my own personal experience the person 
requiring these special services had them available 
almost as quickly jn these outlying areas as if they 
had been in the metropolitan. areas. 

COMMISSIONER, -FLRESTONE.:.. .To, come 
back to the points that you made, Dr. Wodehouse, are 
you suggesting then that except for certain rather 
limited areas that there is not a need? — 

DR. WODEHOUSE: I said within limita- 
tions of personnel and services. 

COMMISSIONER .FIRESTONE: .I think that 
is a very fair. clarification. I understand that, Dr. 
Wodehouse. Are we not trying to develop a plan which 
will cover the provision for health services in Canada 
for the next ten, and some have suggested twenty, 
twenty-five years, and presumably in developing such 
a plan we take account of the requirements of the 
Canadian people and perhaps plan the provision of 
personnel and services within such a plan. Therefore 
can we carry on the questioning, Dr. Wodehouse, in the 
sense of not the situation as exists at the moment but 
the situation as we want to develop for the future, 

DR. WODEHOUSE: I would be very 
pleased to do that. Might I remind you, Dr. Firestone, 
before we go that far we have in our recommendations 
described what we feel is the plan for the health 
services of Canada. We recommend this plan in points of 
priority and in areas of what we believe to be real 


needs. We have outlined this in keeping with your terms 
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of reference with concern to the needs, to recommend 
the means of filling any deficiencies. Our plan is 
outlined in our recommendations. The first priority 
is training various types of personnel; the second one 


is improvement of facilities; the third one is the 


improvement of two special services, mental health and 
rehabilitation services; the fourth one is insurance, 
the fifth one is federal health services and the last 
one miscellaneous recommendations, 

Mr. Chairman, in my mind, in our minds 
this is the plan for the health needs of this country. 


It is in this context we talk about the plan.. Unfortunately, 


sir, much emphasis has been given in the hearing of this 
Commission and elsewhere to medical service insurances, 
That is a minor part of the health needs of Canada. 

It has to be considered in full context and with 
relationship to’ all other health needs and it should 
only be considered that way and should only be given 
that emphasis. 

COMMISSIONER McCUTCHEON: You say there 
are a number of things more important? 

DR. WODEHOUSE: Many more, we believe 
there ave Lothend more important and our recommendations 
show that. 

BRYG°MGMELLAN: ©D-thdgk it °is tonly 
fair any principle, the basic principle of all thinking 
is that in the 100-odd years that Canadian medicine has 


been organized many achievements have results. Our | 
basic principle and purpose in setting up these ae 


was to make use of all that exists and is good at the 
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leet oe ins 
present time and to make sure it is going to be good 
in the future. We are going to use that first of all. 
That indicates what is left is only a small part of 
what is to be done, 

COMMISSIONER FIRESTONE; I would like 
to congratulate you, Dr. Wodehouse in making such a 
convincing point in saying that the C.M.A. is really | 
recommending a comprehensive health care program, not | 
just.one particular part of it. I think.it is a most | 
welcome and construetive statement. It is in that | 


eontext I-would like to question,you, sir. As.I neeall, 


sir, you mentioned the availability of personnel and | 
facilities are essential to the expansion of services. | 
I think that makes very good sense, sir. In questioning 
other witnesses we were told in order to develop these 
increased services and facilities we also need a program 
which will make these facilities, translate these 
facilities from brick and mortar and people into 

services to those that receive medical and other health 
services. I am just wondering whether this sort of 
priority you have suggested you want to see, building 
hospitals and other facilities, whether this should not 


go hand in hand in the development of the program which 


benefit from these services. I want to make it, 
perhaps, even more difficult for you and to ask you 
whether speaking in practical terms sometimes it may 
not be helpful to develop a program and push the 
medical profession and the universities to train more 


doctors and train more health personnel, 


will make it possible for the people of Canada to | 
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DR. WODEHOUSE: I have to take exceptio 
again, to Dr. Firestone's preamble, We said we are 
willing to advance on a number of fronts. We accept 

the building program initiated by the Federal health 
grants and the grants of the provinces have been 
helpful. We accept the various other health grants have 
been helpful. We also accept for 35 years we have been 
promoting this idea of medical service insurance. For 
anyone at this moment to say it is a brand new concept 
that has to be shoved or pressed upon the doctors for 
the good of the people, then, Mr. Chairman, that with 
due respect is malarky. It is our business.» We have 
been doing it. “About 60% of the population in Canada 
has some degree of coverage. We anticipate that within 
ten years that will go to 70%. It is right «to say 


the hard core of indigent and low income persons need 


dignified method of helping those persons. Again it 
is a wrong premise that ’this Government or this 
Commission or the politicians or the press have to 
press us into doing something we have been doing already 
for such a long period. What we would like is the 
privilege of continuing in this evolutionary process, 
of bringing progress in all fronts and bringing it 
under our own auspices because, Mr. Chairman, we feel 
we know a lot about these things. We feel we know a 
lot more about it than most of the lay people who are 
indulging in, what we call, meddlesome interference. 

THE CHAIRMAN: That.clause, of course, 


does not include the Commission, 


help. We have a successful, practical, economic, 
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DR, RABSON:; Mr, Chairman, I would 
think Dr. Wodehouse's statement calls for a little 
further in answer to Dr. Firestone's question. As 
Dr, Wodehouse said this evolutionary process -- we think 
it is dangerous for anyone to make specific plans for 
a project of which no one knows the answer. We don't 
think anybody in the world knows the proper way to 
administer health care in its comprehensive sense, and 
particularly medical care, This is something that is 
a problem, We have found these deficiencies and we 
recommend this be done first. We may then find other 
methods of approaching this. Certainly our experience 
of providing medical service insurance, we have made 
many errors which, by experiments, have come to light. 
For someone to say they have the total answer to this 


problem, -=- we don't think it exists, We feel it is 


THE CHAIRMAN: Since Dr. Wodehouse 
has appeared to make some form of appeal to me may I 
put it this way, that we appreciate that you have come 
forward with an overall development for the future and 
so forth and have given a great deal of thought and 
consideration, but I don't think we can at this moment 
assume merely because you have come forward, the Canadian 
Medical Association put forward a plan that it must 
necessarily be the only road to the future in that 
respect. I mean to say that the views put forward are 
entitled to a great deal of respect, but the question, 
the whole question remains unanswered, at least as far 
as the Commission is concerned until we discharge 


ourselves after having made this report. I think this 


an evolutionary process. 
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discussion here today will be fruitful, even if it may be 
a little irritating or annoying to you gentlemen. It 
is, I suppose, one of the things you are going to have 


to submit to because, I suppose, the way which 


you defend your principle; and position may point up 
just how sound or unsound the position you are taking 
actually is, 

DR. WODEHOUSE: Thank you very much 
for those remarks. I didn't mean to imply any criticism, 


sir, to the question, We welcome all the questions and 


wile pe Here as Vongrasp yourwishio"d an eobyeeting* tothe 


impression that some of your Commissioners leave in 
their preambles to their questions, That is my objection 
COMMISSIONER McCUTCHEON: You would 
prefer questions and not speeches? 
DR. WODEHOUSE: I would, 
DR. McMILLAN; There have been many 
occasions I have differed with my confreres, This may 
be one of them, I am a little more sympathetic to 
Dr, Firestone's approach to these questions than my 
confreres. I would think Dr. Firestone is trying to 
get from US Goteu eo 
THE CHAIRMAN; We are not going to have 
any discussion about Professor Firestone, That is number 
one. Number two is the questioner is entitled to put 
the question in the form as he wishes it, otherwise, 
it simply permitting someone to edit the question which 
must not be permitted. My friend, Mr. McCutsheon and I 
from our training, perhaps, find it a little easier to 


put short questions because we have learned from long years 
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of experience that it is the short question that will 


bring intelligible answers, We all have our own methods 
of doing these things. 

DR. WODEHOUSE: Professor Firestone's 
putting of his questions is perfectly acceptable, I 
would like the privilege of correcting any preamble 
which may be out of context with the actual question. 

THE CHAIRMAN; There will be no 
limitations on the right to make statements or to deal 
with the questions as you wish. Naturally both the 
questions and the reply must have some relevancy to 
what we are doing here, 

COMMISSIONER. FIRESTONE? «Thank yourMr. 
Chairman. As I said at the beginning, Dr. Wodehouse, 
I was hoping you and your associates would feel free 


to comment and put my thinking straight at any stage, 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
and I have invited this sort of approach, I didn't | 
anticipate you would be using a term like "malarky", | 
but that, of course, is your own good judgment. | 

I think, Dr. Rabson, you really dealt | 
with my question that I put to Dr. Wodehouse. I have | 
asked the question whether one first creates additional | 
manpower and supplies and facilities and then provides | 
arrangements for making it possible for an economic | 
filling use of such facilities, or whether one might | 
develop a program and as a result of the program | 
encourage the building of additional facilities, | 
training of additional doctors, nurses, internists | 
and other personnel. As I had visualized the development, 


of the national health program for Canada, please correct! 
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me if my appreciation is not quite the right one in 
your opinion, wasthat one would proceed in developing 
the program, both in providing the services and 
financial ways and means of training the personnel and 
providing facilities; in other words the program would 
proceed along a number of fronts at the same time and 
not pave a priority, one, two, three. Is this approach 
acceptable to you and your colleagues or have you 
another one? 

DR. RABSON: I think there is a great 
danger in developing a program before you have personnel 
and facilities. I think that history has shown that if 
you do that, particularly in a professional field you 

tend to lower the standards in order to procure enough 
professionals to fill your needs. I think that is 


your great difficulty. 
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I think this has been done, sir, 
definitely, so that I would think there is great danger 
in developing a program before you have the professional 
personnel facilities: I think certainly this is why 
our number one priority has been given to this project, 
this terrific danger of lowering standards in order to 
find sufficient personnel, and I think, as I say, this 
has been illustrated in more than one field. 

COMMISSIONER’ FIRESTONE: © Would you 
say, Dr. Rabson, that this lowering of standards that 
you speak of += I don't quite see it. You introduce a 
program and you have only got so many doctors, but I 
mean if one plans a program over a long period of time 
will there not be a time where we are all short of 
something or other, and this may affect quality. We 
may develop the services as well as the personnel, and 
the facilities concurrently? 

DR. RABSON: Yes. 

DR. WODEHOUSE: I think I have already 
said this. If you develop a program of mental health 
care and you have not the psychiatrists in order to 
provide the care all the facilities across the country 
will not help. I think.the programs have to go forward 
concurrently, Mr. Chairman. 

COMMISSIONER FIRESTONE: This concurrence 
involves the ratio of products or Pacem In other 
words, making it possible for more people to acquire 
such service. Is that included under that category? 

DR. WODEHOUSE: I go back to the instance 


that I have quoted; psychiatrists in mental health 
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services, If you don't have the psychiatrists for the 
mental health service, no matter what kind of a plan 
you have it doesn't make it available to the people. 

COMMISSIONER FIRESTONE: *\Can wesstill 
develop this alittle bit further? Would you include, 
for example, providing financial arrangements for 
people to acquire medical care service who cannot pay 
for such service at the present time? 

DR. WODEHOUSE;  Mr..Chairman, such 
facilities are available to most Canadians. Now, the 
actual facilities available to all Canadians, regardless 
of their ability to pay, but apparently it's the wish 
of government and I commend them on that, they wish to 
contribute a little bit more to those persons who 
are unable to pay. 

As far as the people who are completely 
indigent are concerned, I have said this before but I 
think it should be written in the record; there are six 
plans operating in six provinces which presently provide 
service to the indigent person. That is indigent as 
classified by welfare needs. The Blind Craft, Mother's 
Allowance, the Old-Age Pensions and so on, 

In Ontario, excuse me if I speak 
occasionally of my own province of which I am more 
familiar; Ontario is fairly typical of the feeling in 
the other five provinces. This has been operating under 
the auspices of the Ontario Medical Association since 
1935, It is a co-operative effort between the Association 
and government. 


Government provides the per capita payment 
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per month on welfare health. The money is given to the 
Association to administer and the Association provides 
it to those participating members on a fee-for-service 
equitable basis. This is 50% contribution of cost on 
the part of government and about 50% contribution of 
service on the part of the profession. 

In our mind this is an excellent 
example of government entrusting the money to trustworthy 
people to administer on their behalf. In connection 
again, sir, with the other four provinces, that is the 
practice across the ‘country. It is the same trust. This 
is an excellent example, as I say, of government giving 
the money to people who know their business. 

Any time government funds are involved, 
a government agency can administer it. In the Ontario 
welfare plan, naturally, there are audited statements, 
financial reports, that go forward to the Government. 
There is a Committee set up whereby the provinces can work 

,out any difficulties or where any criticisms can be 
directed. To my knowledge, there has been no such 
eriticismein the 35 years, 30 of yther35 years. 

In the matter of expenses, which are a 
little bit heartbreaking sometimes, they can go on for 
two or three years over a matter of ten or fifteen cents 
inerease per month. Nevertheless, they are acceptable 
to this particular group. We recognize that there is a 
small - not a small group, but a reasonably-sized group 
who are the true indigents who are so pressed for money 
they need partial assistance in many areas. They need 
it in their food, in their fuel, in their clothing, in 


their housing. Jhey are just getting by and the last on 
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the list traditionally in this and other countries is, 
of course, the payment of their doctor bills and this is 
an acceptable situation to us. We accept it. If they 
can't pay it there is no pressure put on them to pay it. 
If they want to pay it over a long period of time, they 
have that privilege. 

Mr. Chairman, we put forward a recommen- 
dation here of partial assistance to these persons who 
are in financial need and who want to develop some means 
of paying their doctor and we recognize that this is an 
answer to the pressure from other people. It is not 
brought forward necessarily by ourselves, We are not 
insisting on being paid by everyone but if other people 
are insisting on our being: paid, then this is one way 
we think it should be done. That constitutes, Mr. 
Chairman, approximately 22% of the population, the 
people who need either total or partial assistance. 

We feel that the remainder of the 
population should be encouraged to develop their own 
medical service insurance, or pay for it, which many 
people like to do, and quite a few people, at least, a 
small percentage of the total population, are able to do. 

It is their wish to do that. They 
should have the privilege of doing it. If it is their 
wish to buy any of the varying types of insurance, that 
again should be their privilege, If they want to buy 
the so-called service insurance, this is their choice, 
that is fine. If they want to buy the so-called indemnity 
insurance, that is all right. If they want to buy the 


so-called major medical, catastrophic illness, that is 
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Aalipigat. 

If they want to buy no insurance at all, 
it is acceptable, 

Mr, Firestone, in many other areas it 
has been brought out we were going to spread the cost 
of these who cannot afford to pay for this, Mr. Chair- 
man, we have suggested that this lower income group is 
the true indigent and marginal income groups receive 
assistance from taxes. 

We feel that we should make voluntary 
insurance available to them. Mr. Chairman, at the moment, 
we have some 60% of the population with these facilities. 
We anticipate on a voluntary basis it will be 70% in 
another ten years. That only leaves 8% left over without 
taking into account the 22%, for whom we have recommended 
assistance for that 8%. We know that 3% won't buy it 
anyway, don't need it, don't want it. This leaves a 
very small margin of people who really worry about it 
as far as insurance is concerned. 

Mr. Chairman, I point out, the people 
do not have to have the insurance, This is an individual 
choice. There are some people who prefer not to. 

DR. McMILLAN: May I just make one 
remark? The question as to whether or not planning 
will, promote. the) development of facilities and services, 
and the availability of services is a question which is 
very important in the questioner's mind, In a general 
sense we feel that planning will not promote more 
availability of service but with the development of 
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THE CHAIRMAN: Surely you don't suggest 
it should just grow up haphazardly? 

DR. *MeMILLAN: No, we do not mean that 
but that nature of this will not necessarily do this. 

We feel that the development of the facilities will 
develop the availability of the service to the population 
after the priority that we have, and the risk we see. 
That is because of the fact that the development of 
standards of service, we feel, is the business of the 
medical profession and the developing of planning must 

be our business or, in our opinion, there is a danger 
that those who plan may try to control the developing of 
the service. 

DR. RABSON: Mr. Chairman, I think you 
misunderstood Dr. McMillan's remarks. If we did not 
think planning was necessary, we would hardly have 
asked for this Commission to investigate the area. We 
would like to point out, or try to see, the deficiencies 
in the system that exists and try to-control those but 
these things change so rapidly, that an ovérall plan, 
an overall plan put in by government has a tendency to 
be permanent because they have such political appeal in 
most ‘cases. [his is ‘the sortie thing 
that we feel the planning is dangerous in. We do feel 
there is a great need and we have asked, in our submis- 
sion, we have asked for a definition or estimate, or 
reviewing body for the same purpose exactly. An overall 
plan in medical care, we feel, is unwise. 

COMMISSIONER FIRESTONE? “On-the 
question of planning, we have had some suggestions put 


forward to the Commission that Canada establish a 
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National Health Planning Commission plus encouragement 
of 10 Provincial Health Planning Commissions. I under- 
stood the proposal, which was designed to develop 
programs which will meet the needs, the health needs of 
the Canadian population for many years to come, not in a 
static fashion, but a plan that will help us in setting 
targets in consultation with all the health professional 
groups; the medical profession is important. Therefore, 
my question is: is that sort of planning in line with 
your own thinking? 

DR. WODEHOUSE: On the first page in 
our summary and recommendations we pay tribute to the 
meaning of this Commission. We have said that you 
might consider recommending a continuing review body to 
keep: current the data which you have collected and to 
serve as the repository for health information in this 
country. 

Now, whether this should be a Planning 
Commission; whether it should be a Royal Commission such 
as yourself, appointed periodically at five-year or ten- 
year intervals, I wouldn't know, but we are in favour of 
an impartial body looking at the needs and certainly 
recommending methods of correcting the deficiencies. 

COMMISSIONER FIRESTONE: Well, if I 
understood your comment correctly, Dr. Wodehouse; please 
correct me if I did not: this goes a little further. 

It covers not only collecting data and preparing an ana- 
lysis of the data, but formulating views as to what one 
can do to make most effective use of the health resources 


of the country andespecially gaps and how to fill those 
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gaps so it would be, in addition to a review of statis- 
tics, an advisory function that have to make decisions, 
whether those decisions are made by the medical professio 
or by government. Would you go that far, sir? 

DR. WODEHOUSE? > cEinpoursrough thinking, 


yes. In- detail: I - would have’ toowait until I see the 
actual mechanics. At the moment we have three 


groups across Canada, one being the Minister of Health, 
the Deputy Minister Administrator, and the third, I 
think it's the Deputy Minister of Health, to deal’ with, 
for example, hospitalization programs. 

We have been a little bit disappointed 
that in spite of our recommending representation on the 
last Committee, this is a National Committee, we have 
never been granted access or representation on that 
Committee. Now, if some Health Advisory Commission is 
to be developed, sir, we would feel very much sleighted 
if we were not very much included in the planning and 
composition of that body. 

COMMISSIONER FIRESTONE: I take it from 
what you say, (a) you endorse the principle and, (b) you 
wish to participate in it and, (ce) you want to participate 
not only in the Commission but also in the framing of its 
terms of reference and the economics of it? 

DE. WODEHOUSE That itscormec ts sip, 

COMMISSTONER FIRESTONE. Is that a fair 
assessment of your view? 

DR. WODEHOUSE: May I refer you to our 
statement of policy which I would think you will see on 
- I refer you to paragraph, or section, 12. We say 


there we will participate providing that "the composite 
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opinion of the appropriate body of the medical. profession 
is considered and the medical profession adequately 
represented on any Board, Commission or Agency set up 
to plan, to establish policy or to direct administration 
for any medical services insurance program," This 
could apply to the Board that you have considered, sir, 
just as well in this context. 
COMMISSLONER .ELRESTONE: As I understand, 
Dr. Wodehouse, this was a proposal made to the Commission. 
We are grateful to you for giving us the views of the 
C.M.A. on this proposal so the Commission can consider it. 
Referring to your earlier reply, the 
question of how a comprehensive health care program 
can be financed, and the various sources of financing. 


I would like. to refer, to, your No., 2 of paragraph,190. 
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Taere you say that you are in favour 
of, and I quote: "Insurance to prepay the costs’ of 
medical services should be available to all regardless of 
age, state of health or financial status". Do I under- 
stand from this principle, Dr. Wodehouse, that the 
C.M.A. endorses the principle of prepayment? 

DR. WODEHOUSE: Yes, sir. We have 
been on record since 1949 in favour of the principle of 
prepayment, and the availability of insurance. We have 
actually been on record without having commendation, but 
through our activities in developing this plan for many 
years prior to that we think that this prepayment plan is 
good for most people, not necessarily all people. 

COMMISSIONER’ FIRESTONE’, And woud” you 
extend that principle of prepayment to other health 
services, outside medical care? 

DR. WODEHOUSE: We have concerned our- 
selves primarily in this statement of policy on medical 
insurance which relates in our minds to doctors' services. 
Certainly it can extend to other health services as well. 
The two Provinces which have not developed their own plan 
know it is available within their Provinces, and these 
are the so-called major medical type of things, which 
cover nurses, doctors, drugs, etcetera, in varying degrees 

COMMISSIONER PERRO LONE. ° You" say too 
that insurance for the prepaid cost of medical services 
should be available to a11 regardless of age. What is the 
present system of making the prepaid arrangement available 
on the basis which you have recommended, the private 


voluntary basis, to people of 65 years and over? 
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DR. WODEHOUSE; .In most of our. plans 
if a person is a participating member of a group, for 
example I will go back to P.S.I. again, which is Ontario 
and the one which I am most familiar with. If a person 
is a member of that plan and reaches the retirement age, 
whether 65 or 70, he has the privilege of continuing the 
insurance, so that more and more people, provided this 
policy becomes more and more effective across the 
country, will have the privilege of continuing their 
insurance on an individual basis. Many employer. groups 
have continued payments on behalf of their retired 
employees, and this will cover many of the older groups 
as time goes by. 

We have opened up in one of our plans 
unrestricted coverage in regard to age, We have in 
Windsor opportunities for individuals to enrol to the 
age of 70, We have reduced the size of our groups to 
three or less in many instances, We have adopted 
methods of community enrolment, four in Ontario and three 
in Quebec are going on today. 

COMMISSIONER McCUTCHEON: You meant 
to say three or more? You said three or less, 

DR+e WODEHQUSE:+,¥Yes, three,or more, 
and we have had these into enrolment in Ontario throughout 
the Spring, and we have two in Montreal and the City of 
Quebec, where the plans are thrown.open to any member of 
that City who wishes to enrol during a three-week period 
when the enrolment is open. These are what we call 
evolution. They are methods we couldn't possibly try 


twenty years ago, when we were in competition with other 
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carriers, and had to watch our dollars the same as every- 
one else. These are the evolutionary approaches to your 
question, 

DR. RABSON: I should say here, sir, 
that Manitoba takes anybody, regardless of age. 

COMMISSIONER FIRESTONE: There are in 
Canada over a million and a half people in this age 
group. The exact figure is not available until the result 
of the 1961 census become available. Would you say there 
are a considerable number of people in this age group 
covered in the plans which you have just enumerated? Have 
you any knowledge? 

DR. WODEHOUSE: No, I have no specific 
knowledge of the numbers, I would say the number is 
increasing, and increasing rapidly. 

DR. RABSON f° FCthink “at “the “én@ of-1961 
there were 142,300 over age 65 covered in our plans, 
Another thing you should remember is that in the indigent 
groups covered in the Province, the largest percentage is 
65 and over, and their coverage is carried on in that 
way. 

COMMYTSS TONER “FTRESTONE: ©" You “probably 
are familiar that most people in the 65 and over group 
are mostly people with rather low incomes. We don't have 
a survey in Canada as yet as to the income position of 
people in that age group, but there is such a survey 
published in the book by Herman M. Somers, called Doctors, 

and Anne R. Somers 
Patients & Health Insurance, and if I may quote from Page 
471 of the experience in the United States, I hope that 


we will get similar information from our research staff at 
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a later time. 

Would it be acceptable if I put the 
information before you, so that we can have a discussion 
of the principle, subject to verification of the data in 
the light of the Canadian experience as found by our 
research staff? 

DR. WODEHOUSE;:. That is quite, accept- 
able, 

COMMISSIONER FIRESTONE: This. survey 
suggests, and I may say this survey was taken in 1957, 
and therefore there would be some improvement in the 
income position over the last five years, but still it 
points out the difficulties of the people in this age 
group. It shows that almost three-fifths of the aged not 
in institutions had less than $1,000.00 in total money 
income, and I think I stand corrected when I said the 
survey was taken in 1957, because I see the book says 
the figures relate to 1958. So I repeat again, almost 
three-fifths of the aged not in institutions had an 
income of a thousand dollars or less, 

In the same study figures are quoted 
of what it costs for people to obtain medical care insurance 
in the age group 65 and over. If they have not belonged 
to a group covered before they joined the group, and 
there: apparently are a lot of people in that position, 
that cannot obtain coverage, they are now over 65, and 
not all people are as favourably placed as the people 
in Manitoba. Well, this calculation showed that it would 
cost a minimum premium of $223.00 to'be enrolled ina 


non-profit plan, and up to $315.00 for plans carried by 
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commercial carriers. 

Now, these amounts are something 
between 25 to 30% of the income of the people in that 
category. Now, there may be, and again this is subject 
to verification by our research staff, another 30% of the 
people that have an income, aged 65 and over, of a 
thousand to three thousand dollars. Well, if they were 
to try to obtain coverage then they have to pay as much 
as 10% of their income, or possibly even a little more, 
or a little less, for these premiums, and I don't have 
Corre il you this is not an easy thing to achieve, 

COMMISSIONER’ McCUTCHEON f° “At? that* age 
though, there are a lot of other things they don't spend 
money on. 

COMMISSIONER FIRESTONE: Well, to deal 
with the problem of the aged phase, rather than the 
things that my fellow Commissioner has in mind, as I:see 
it, sir, there are significant problems for the aged 
population to obtain this coverage through regular non- 
profit plans, or commercial carriers, 

Now mind you, sir, this is’ in the 
United States, and we will want to verify whether it is 
true in Canada, but assuming that our research efforts 
verify this, how do we come to grips with this problem? 

DR. WODEHOUSE: JI don't think there 
is too much difference between the over 65's and the 
under 65's regarding income, Our proposals are applicable 
to persons of all ages. We have said that for those 
qualified for total assistance they should be assisted in 


the coverage. Those in restricted incomes, who receive 
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partial assistance, I think this will cover most of the 
statistics Dr. Firestone brought out. 

We have said also that it should be 
provided through the carriers presently approved in the 
various provinces for this group of Government-supported 
persons. This. varies from Province to Province... In 
Manitoba the Government contributes towards the cost of 
medical services for their indigents through their Manitoba 
Medical Services Insurance Plan. In Ontario we do it 
through the Medical Welfare Plan, which is administered 
separately from our voluntary plans, but in general on 
the same principle and basis, and this is the type of 
thing that we feel should be extended. In Ontario 
possibly the Ontario Medical Welfare Plan should be 
extended to cover more people. In Manitoba they are all 
covered now through the voluntary plan. 

COMMISSIONER BALTZAN;: Dr. Rabson, 
will you repeat the figures you just quoted? 

DR. RABSON: Our analysis shows that 
10% of the population of Canada ---- 

COMMISSIONER BALTZAN;: Would you mind 
confining yourself to just your province, 

DR. RABSON: In Manitoba there are 
23,000-some-odd over 65's who are covered under plans. 

I would like to say this regarding the age 65, and 
preface my remarks, that any comparisons between the 
attitude of Canadian and American doctors is entirely 
unacceptable to us, 

I would like to say that we have tried 


to come to grips with this problem, and as you know, and 
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I am sure you do know, that insuring people cver 65 
costs a good deal more than insuring people under 65, 
You may hear other opinions fron other medical organiza- 
tions, but we have asked our Divisions whether or not 
there should be a special high rate for over 65's,and 
all of our Divisions have said that they would prefer 
that ‘the over 65's be enrolled at the same rate as set 
for everybody else, 

Secondly, we have asked all our 
doctors, in a questionnaire two years ago, whether or not 
they would be prepared to subsidize the aged group, the 
chronically ill, the uninsurables, as well as the indigents, 
and they overwhelmingly answered yes. 

The doctors provide’ at least 50% ‘of the 
subsidy, and I think as a profession we have the right to 
be able to subsidize these programs. We feel that in 
those areas where insuring people over 65 becomes a 
problem, the doctors play a prominent part in it, but 
there is ng intention on the part of our doctor-sponsored 
plans, as far‘as IT know, to exclude the 65's and over, 

We are gradually getting to the stage where we are 
accepting them in toto for comprehensive care. 

The Manitoba figure is 23,800 people 
over 65, There are 10.4% of the population of Canada 
over 65, and in our prepaid plans alone 3,2% are insured. 

COMMISSIONER*FIRESTONE #=5"What’was the 
Canadian total now? 

DR. RABSON: That was the Canadian 
total, 142, 308. 


THE *CHATRMAN: “"Ovexr “65 ? 
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DR. RABSON: Over 65. 

COMMISSIONER FIRESTONE? There are 
142,000 people over. 65? 

THE CHAIRMAN: I.don't accept that at 
all, 

DR. RABSON: These are people enrolled 
for insurance purposes, 

DR. McMILLAN; “These are the people 
under individual contracts in the prepaid plans, and not 
under groups. 

THE CHAIRMAN: The question merely 
was, how many of us are over 65 in Canada? 

DR. RABSON: 10,4 of the population, 

THE’ CHAIRMAN: That 2s about 1,600,000. 

COMMISSIONER FIRESTONE: How many of 
those are insured? 

DR. RABSON: We were giving you the 
individual enrolment figure, 

COMMISSIONER FIRESTONE; You mean the 
142,000 are covered? 

DR. McMILLAN: By individual enrolment 
that is. We do not break down the group enrolment by 
ages, because it is the same rate. It is a comprehensive 
rate for people, irrespective of ages. 

DR. RABSON: And in our municipal 
enrolments we do not break it down as to age either. 

COMMIBSPONER PIRESTONES * you ‘don''t 
know how many people are insured of 65 and over? 

DR. WODEHOUSE: I am sorry, you are 


getting into a table of statistics which we did not come 
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prepared for, but this one statistic is the total enrol- 
ment of persons aged 65 and over in plans as of December 
the 3lst, 1961, This refers only-to T.C.M.Pe7142,380 
enrolled, which constitutes 3.2% of all the persons over 
65, and we recognize that 10.4% of the total Canadian 


population is over 65, 
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And now, Mr. Chairman, I point out 
again in order to make more people, at least an equivalent 
number are enrolled in our other welfare plans or covered 
by other means that I am sure some of the commercial 
carriers also have persons. This is 3.2% uses only to 
those persons we cover ourselves, 

COMMISSIONER McCUTCHEON: And only 
those persons you cover on individual contract, 

DR. WODEHOUSE: I do not think that, 
that is not the way the history reads. 

COMMISSIONER MeCUTCHEON: But Dr, 
McMillan says. 

DR. McMILLAN; I was giving these 
figures from individual plans, most plans do not have the 
mechanism for breaking down the figures and they represent 
the individual enrolment groups. These are estimates and 
the figures I do not think have any value to you without 
a proper analysis. 

COMMISSIONER FIRESTONE: Well, we are 
coming to you a little later for some help to try and 
establish whether there is a large number of people 
covered at present in the group 65 and over or not, 

THE CHAIRMAN: I think we can accept 
there is a very small area covered in that. 

COMMISSIONER FIRESTONE: Can we go 
on the premise there is a small proportion covered without 
at this stage getting involved in statistics which need 
further examination? 

DR. WODEHOUSE: I do not want to be 


difficult, but I think 3.2 out of 10,% is approximately 
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two-thirds which is not too little considering there 
are other means of coverage also, 

COMMISSIONER FIRESTONE: Well, I do 
not understand the arithmetic. As I'understand it 1.8 
million, there were 1.8 million people in the age group 
65 and over and you mentioned 142,000 covered and I worked 
this out ,to8%; is that :corré'ct? Please correct me if 
I am wrong. 

MR. FREAMO; You are quite right, the 
figures used on percentage were not principals of age 65 
and I think we can accept there is a rather smaTl propor- 
tion, we think it is increasing every year but it is still 
aismall proportion of the over 65. 

DR. WODEHOUSE: I think we should say 
enrolment for over 65 has only taken place in the last 
few years and we have found it possible because the number 
are increasing. 

COMMISSIONER VAN WART;: The Maritime 
Medical Association has a senior group plan, how many 
members are enrolled in that, do you know? 

DR. BECKWITH: Approximately 8,000 and 
the charge is $1.85 a month. 

COMETS SIMONE RP URESTONE: “Wow m1 fT inay 
proceed, It is a significant proportion and I am sure 
we can come up with higher degree if we get more figures 
from commercial carriers but if we go on the premise this 
is less than 20%, there is still a problem that Canada 
faces, It is true that our research services will show 


that 90% of the population of 65 and over are earning 
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$3,000.00 a year or less per capita. It is the problem 

of how to bridge the gap from 20% to 90% and the question 
I am posing to you is, are you visualizing that the 

bridge of the gap, in approximate terms, should be 
achieved in two ways, one through the process of evolution 
and further expansion of people from group and individual 
coverage, and, secondly, from a Government payment of 

the cost of service for people in that age group? 

DR. WODEHOUSE: Yes, siry I think 
roughly it is true, I take your second statement and 
refer it back to my general statement that those with 
low incomes should receive assistance according to their 
needs. 

COMMISSIONER FIRESTONE: How would 
the Government or the State pay for such medical services, 
medical care services for people in that category? 

DR. WODEHOUSE: This brings us back to 
our general method of determination who should derive the 
benefits other than those two groups we have laid out. 
The first group is clear-cut, the persons receiving 
total welfare assistance at present. We recognize here 
that there are four provinces that do not have such 
plans and we think these four provinces should be encour- 
aged to develop a plan for the truly indigent. We 
recognize that one of the six provinces we have mentioned 
has very limited aid, only to the blind and mothers' 
allowance and it does not cover these other groups. That 
plan should be expanded to those persons getting welfare 
needs which are necessary across the country generally 


along with some supervision, of course, 
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With the larger group above that 
whom we feel constitute about 16% of the population or 
about 3,000,000 persons, we have recommended that those 
in the lower half of the group should receive two-thirds 
of their indigent program and for those in the upper 
half of that group that they receive one-third assistance, 
These are approximate figures, we do not know whether it 
should be 30% or 40% or what have you. We feel that 
these persons who are of restricted means should get 
this assistance on application. The application would 
come in two ways, if there is sufficient publicity given 
to the plan, if this plan is adopted on a Provincial or 
National basis I think it would be a .Provincial basis in 
view of our Constitution, that they could apply in 
response to the publicity. The other way persons will 
get theirs is through doctors, because we have people 
in our offices almost every day and we are quite content 
to treat them at nominal fees or no fees. Some of these 
people express the wish that they would want to pay us 
and we are not against that, but we say "How can.you do 
it, what is your financial situation? Perhaps you could 
qualify for this partial assistance, go to the Welfare 
Office or the appropriate office, state your case and see 
what they will do to help you." 

DR.« McMILLAN: In stating this matter 
I think it is important for us to get straight the questio 
which you asked and you limited it to over 65 whereas 
Dr. Wodehouse's answer was concerned with those people 
with low incomes irrespective of age. There are two 


different thoughts on this matter; obviously from the 
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point of view of plans they would look at the 65 and 
over as a special group because of the increased costs 
of covering this particular area from the point of view 
of doctors. I think across Canada, I. would have to state 
the opinion is that they would prefer to see help 
provided to people because of income without specific 
reference to age, 

COMMISSIONER FIRESTONE: I think that 
is a very desirable objective, you have the necessary 
mechanics and so we do not bring in the age of 65 and 
over but everybody who cannot pay for medical care 
services, is that correct? 

DR.WODEHOUSE: Yes, 

COMMISSIONERS FIRESTONE: wdfedngust for 
the moment wind up the discussion for 65 and over and 
come to the broader question which you have mentioned. 
Dr, Wodehouse, if we face here a factor of. our population 
90% of which cannot afford to pay the premium coverage 
for 65 and over and as I say "if", because it depends on 
the results of our research work, our research staff, if 
we find that this is a case, would you perhaps feel that 
there is a case for a comprehensive coverage of all 
people 65 years and over on a voluntary basis? 

DR. WODEHOUSE: On a voluntary basis? 

COMMISSIONER FIRESTONE: On a voluntar 
basis? 

DR. WODEHOUSE: Mr, Chairman, we have 
canvassed our Associatons on this matter and it is their 
Submission that they prefer to handle it the way we have 


outlined. As Dr. McMillan has: said, we feel age is not 
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the criteria for assistance, that financial need is the 
criteria, 

COMMISSIONER FIRESTONE: You may find 
or the Governments may find as they get involved in 
subsidizing or paying for this section of the population 
that this is the most expensive part of the subsidy 
arrangement and in fact will be most of the cost borne 
by the State to cover the people in this group. Now, 
if the State is going to pay a very large proportion of 
the funds required to carry out this program would it 
not make sense to have a program to cover people in this 
age group, making it available to everybody and having 
certain minimum standards across the country? 

DR. WODEHOUSE: ._I think we cannot 
quite go along with that, because we will be tied in with 
the concept of 100% coverage of other groups. I would 
have to stop you there and say we do not feel it is an 
appropriate method of doing it. We feel our suggestion 
is the appropriate method, help those people on the basis 
of their financial need, 

COMMISSIONER FIRESTONE: You are 
entitled to your views and we respect your views and 
are happy to have them, 

DR. WODEHOUSE: This demonstrates one 
of the dangers of planning. For the administrative 
tidiness you sacrifice the principle and our principle 
is those who need help should be helped, but in order 
they have it administratively tidy it has been suggested 
they be included in one group. We take exception to this, 


we do not think for the sake of administrative tidiness on 
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should sacrifice principles, 

COMMISSIONER FIRESTONE: Now, can we 
go to the broader question raised by you, Dr. Wodehouse, 
as to the method of paying for all those that you feel 
the State should pay either the total medical care costs 
and related costs or a portion of them. Did I understand 
you to say you had in mind a scheme whereby such costs 
would be paid by Provincial Governments? Is this the sort 
of “thing ‘you'‘had “rr mind’,**or by the ‘Pederal ‘Government, 
or both? What do you have in mind? 

DR. WODEHOUSE: You are tying us down 
a little bit, but we are prepared to walk into this little 
piece of economy. We will start with tax money, municipal 
taxes and Provincial taxes and Federal tax money and our 
experience is there has to be at least some municipal 
participation in the determination of need, otherwise we 
end up with extravagant ideas of that need. Obviously 
the municipalities cannot cover the whole thing, they 
must have some assistance. The next step is the 
Provincial Government with some of our Provincial Govern- 
ments associations have said they are unable to do it, 
to get Provincial funding so they have to go a step 
higher. We feel it is impossible at the beginning to 
define between one Government and another, it would have 
to “be “set *up-by “the “Government concerned’ as "to the “total 
of money being provided from some source to cover these 
various needs. 

COMMISSIONER FIRESTONE: @ As" l recall We 
and trying to bring the discussion to some concrete and 


specific ends, the Ontario Medical Association mentioned 
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to us they had approached the Ontario Government to 
extend the category of the indigent, the medically 
indigent and in line with the recommendation which you 
have made in your main submission that the financial 
resources of the Provincial Government is such that it 

is difficult to do without some assistance from the 
Federal Government, would you,therefore, assuming there 
are other Provinces in this similar situation --- we have 
been told there are, would you, therefore, be in favour 
of a plan whereby such assistance would be provided 
initially by Provincial Governments and administrated by 
Provincial Governments but with financial assistance from 
the Federal Government? 

DR... WODEHOUSE: “Of Vcourse s)nowewe iare 
in the field of Dominion-Provincial relationships. We 
learn in other Provinces something about this matter and 
it is the same thing in our divisional Association, there 
is perhaps difficulty in working it out. We recognize 
there are at least four Provinces who require Federal 
funds in order to cover their general health service. 

We recognize that Federal funds have to be injected 
in some method, but this method is beyond us. 

COMMISSIONER <PLIRESTONEY -I am rather 
concerned with that area and I understand you endorse the 
principles and leave the mechanics to Dominion-Provincial 
patterns to be worked out. 

DR. WODEHOUSE: imat is.it. 

DR. ‘MeMILLAN:  “iythink A¢visefiair tosa 
we have no controversy with existing welfare in the 


communities and we would include medical care under that, 
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and we would not criticize any handling methods and would 


bé prepared to accept” them, 
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DR. WODEHOUSE: I wondered if I might 
quote. It is on page 88 paragraph 212: 
"Tt is not within the competence of 
"The Canadian Medical Association to 
"speak with assurance about the complex 
"and delicate financial relationships | 
"between the Government of Canada and 
"those of the provinces, much less to 
"relate these to their respective 
"traditional spheres of influence in 
"health and education. However, it | 
"cannot fail to be apparent to one who 
"has followed the hearings of this 
"Royal Commission that in many province 
"the limits of taxation appear to have 
"been reached and that in some 
"provinces difficulty is being experiented 
"in the financing of existing health 
"services," 
I think that speaks for itself, sir. 
COMMISSTIONBR «FLRESTONEee Dri SMoMadrlan, 
if I may come back for a moment to the reference that 
you made earlier, do I understand you correctly in saying 
that you endorse the principles presently in existence 
and in operation in health care programs? 
| DR. McMILLAN: In determining the 
eligibility for welfare. 
COMMISSIONER FIRESTONE: By welfare 
you would include health coverage? 


DR. McMILLAN: .That is right. In: some 
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provinces, by way of example, they pay the hospital 
insurance premium, That is an-example of what I mean, 

COMMISSIONER FIRESTONE;. Do I take 
it from this, or perhaps it would be expanding your 
views beyond what you intended, and if this is the case 
please correct me, but you,are endorsing the principles 
that are presently in operation under the hospital 
insurance prograii? 

DR. McMILLAN: For determining 
eligibility of welfare payments, yes. 

COMMISSIONERJAETRESTQNE®s Could wwe 
perhaps broaden the question, Dr. Wodehoude, and again 
this is applicable to any member of your panel, do 
you endorse the principle of the hospital insurance plan 
as it now exists, in general terms, or are there certain 
specific areas that you have reservations about? 

DR.. WODEHOUSE: . We have.,to,.go, back, 
you have asked a general question and I cannot give a 
general answer, yes. or no,.on that matter. We have 
been on record as endorsing the principle of hospital 
insurance for many years, officially since, 1949, but 
unofficially for some period before that.. Blue Cross 
met with our encouragement and our approval .for. years 
before Bill320 was. passed...-Blue .Cross,; .as,.J; understand 
it, covered 70% of persons on a voluntary .basis.,, I 
Eee that even now many of the municipalities 
picked up the tab or paid the per.diem rate fon, the 
person able to afford the Blue Cross premiums, Bill 320 
was brought out with very little’ consultation, from our 


point of, view, very..little, co-operation. . There, are, some 


#2iL0l sevodsbow 


fetiqeon edt ysq yort ,elqmaxs to yaw yd ,aeonivoiq 
_nsem I terw to efqnsxs me ef PsdT .ewlmerq sonsiwent 

etet I of saMOTeanIT AGMOTZeTMMOD 
nuoy anibmsaxe sd) blvow ti eqanzeq 10 ,eidt mort ti 
aes eft et eid? tk bas ,bsbastai voy tsdw Snoyed aweiv 
eslatonieg edt gatexobns sis vow tud ,em tost109 seselgq 
“Iettqeod eft Ysbay nofttsteqo ni vitnesesiq exe Tadt 
| SssrRo rq sonstvent 

aninimtetsb 1oT iMAddIMoM Vad 
.2ey ,etnesmysq sistiew to yiilidigtis 

ow bilge) :AvOT2SALT AZMOLT2S1IMMOD 
onises bas ,sbuodeboW 1.10 ,noltesup edt mebeord aqsdieg 
ob ,lensq tyuoy to 1edmsm yas of sidsoilqqs et eidt 
neiq sonsiveni Istiqeont sas to siqtoniiq sd saetobme voy 
misti1s5 stedt ets to ,amtet Isienmeg mi ,eteixs won ti 25 
Stuods enottsvteest sven voy tsnit esets oftiosge 

giosd og ot evsd sW ;devoHadoOW .Ad 
6 svig tonnso°I bas noftesup [sisneg 5 bertes svsd voy 
eved eW .tettem tsdt no ,on to esy ,teswens [steneg 
Istiaqeod to siqtonitq edt efiietobas es bioce1 Ao need 
fud (evel sonte yif{stoitto ,eifey yasm tot sonsivent 
a20% “ould pterndt etoted ‘bolteq smoe vot vilstotttony 
erssy yrot IDsvotqqs 1v0 bas SaismsgsTuesMs AWS atiwv tom 
baetersbau I as ,e20T sul@ sbseesq esw OSeLLid sxoted 
I .etesd ywretnulov s no enostsq to #0T beievoo Pe 
asitiisatotaum sdf to ynsm won moves tsdt bastetebau 
edt rot sisx msib 19q edt bisq to dst edt qu bedot¢ 
OS& Lf ,emuimerq eaord suld edt Brotts ot slds noeieq 
tuo mort ,mottstiuvenoo “*elttil ytev dttw tuo tdguord 2s5w 


emo2 sis siedT .noltsteao-co slstil yrev ,wsiv to saioqg 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Wodehouse LO2LS 


aspects of it that we don't like. In general we approve 
the increased availability of insurance. If you say 
do I approve of the principles of Bill 320, no, not 
necessarily. I approve of the increased facilities 
and availability of hospital insurance, 
DR. RABSON; ~I think we should point 
out the aspects we don't like. 
COMMISSIONER FIRESTONE: That would 
be very helpful. | 
DR. RABSON: This control through ee 
strangulation -- I don't want to use that word, but 
financial control through financial budgeting of which 
the Provincial Government have complete control. It is 
to this very specific point that we object to an 
overall government plan, 
COMMISSIONER: FIRESTONE :o-Well),) youare 
quite right, Dr. Rabson, That is the most helpful. 
Is anticipates really the next question I have in mind 
to put before you gentlemen. One of the principles of 
the hospital insurance program is that the Federal 
Government sets certain standards and requirements. 
It offers financial participation in provincial 
programs provided that the provincial programs meet the 
requirements and specifications of legislation. Now, 
sir, in making this program available to the provinces, 
some provinces have developed a program that covers 


every one in the province on a compulsory basis. Some 


covers some people on a compulsory basis, those that 


are in the wage earning categories on a payroll deductio 


provinces, like Ontario, have developed a program that | 
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plan with employees of certain sizes and over, and then 
other persons are covered on a voluntary basis. What 
are your views on that principle which is already in 
operation in the hospital field? 

DR. WODEHOUSE: I feel that the 
principle of voluntary participation by those who are 
able to afford it should be encouraged. We feel that 
Theehaent intervention on behalf of those in financial 
need should be instituted. 

DR. RABSON: To give you one example 
of Federal Government interference, Bil1320 says the 
hospital plan must be on equal terms and conditions to 
all participants. This means that if some provincial 
sovernments desire to have different premiums for 
different income levels, they are unable to do it. 

I believe that would be an equitable way of putting 
in the hospital plan. This again is the element of 
control to which we object, 

DRY WODENOUSE.  c: 2° coula come Dack:, 
Dr. Firestone, to one specific thing, four of the 
provincial hospital budgets are frozen for this year 
including the Chairman's own province of Saskatchewan, 
They are frozen. There is no leeway for any expansion 
whatsoever. I believe it is true again the facilities 
ror retiring previous debts accumulated prior to the 
institution of Bil1320 and its application in 1959 are 
lacking. There is no mechanism for the hospital to 
get money to pay the interest charges due on the monies 
which they have already owed. There is no provision 


in the Hospital Insurance and Diagnostic Services Act 
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Sete HORS 
for the coverage of persons suffering mental ill health. 
This is separate from the Hospital] Insurance and 
Diagnostic Services Act regulations. This is based, I 
presume, on the fact that when the Act got in in 1959 | 
this was a provincial responsibility and it was left | 
as such, We feel it is wrong, that mentally ill people | 
should be treated on the same basis as other people. | 
The same thing applies to tuberculosis sanitoriums. | 
That is not as much of a problem, as you know and have | 
heard, beans tuberculosis is becoming less of a 
problem. The general procedure is wrong in that they 
are excluded from the benefit, There is no provision 
in many provinces for the special recognition of teaching 
fospitals, Teaching hospitals require more money by 
the nature of their duties in teaching and research and 
all this type of thing. These are not recognized under 
Bill 320, These are three examples that I bring forward 
of our objections to overall legislation. Perhaps an 
amendment tothe legislation could improve them. 

COMMISSIONER BALTZAN: What is the 
position of the chronically ill? 

DR. WODEHOUSE: If there is a 
chronically ill hospital, but there are not enough 


anyway in this country, they are included on a lower 


anne of them. There are not enough convalescent 
hospitals, not enough rehabilitation centres. 

DR. RABSON; One other thing, Mr. 
Chairman, to show to you the hiatus in planning that 


could occur under Bill 320, no consideration was given 


per diem rate, but they are included. There are not | 
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We know it is found that the cost is more because it 
is much longer because they are complicated cases 
requiring more investigation. In all these things we 
think it is very difficult to get this changed when 
they are under government control. Under a voluntary 
situation changes would be facile. 


for teaching hospitals. This is covered in our brief. 
DR. WODEHOUSE: I-would point out 


again with Bill 320 the Hospital Insurance and Diagnostic 
Services Act, it is becoming increasingly difficult to | 
get voluntary donations for the building of hospitals | 
and increasingly difficult in this community to get | 
municipal participation. Our retiring chairman of the | 
Metropolitan area, one of his last actions was to | 


refuse a committee to investigate the bed needs in this 


city, much less participate financially. He said this | 
is government's responsibility. I guess he meant another 
level of government, This is one of the outcomes of | 
Biskd 3.205 Bee voluntary dollars and fewer municipal | 
dollars .« 

THE CHAIRMAN: We will take’a short 
recess. 

---Short recess. 

COMMISSIONER FIRESTONE: Before 
proceeding with the questioning I would like to put on | 
the record a point of Dr. Trueman brought to my | 

| 
| 


attention. The figures I quoted with respect to the 


$223.00 and the $315.00 representing an estimate of 
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premiums required to pay for average medical expenses, 
md I am quoting now from the book of Dr. Somers are 
exclusive of hospitalizationfor mental illness or 
tuberculosis. That is the end of the quote. The 
implication is it does cover expenses of general 
hospitalization. Thank you for bringing this matter 
to my attention. 

Dr. Wodehouse, just before the break 
we were dealing with the principles of the hospital 
insurance plan, and the particular area I would like 
to have you discuss , if possible, sir, is the manner 
in which this’ plan operates in Canada whereby in some 


provinces this plan has been applied to everybody in 


the provinces, when some provinces like Ontario, the 


plan compels a certain number of people to belong to the 


plan leaving it to the rest on a voluntary basis. As | 
I understand from the Ontario Hospital Insurance | 
Commission about 65% are covered on the payroll, 
compulsory coverage and about 30% on a voluntary basis, 
making a total of 95%, about 5% are not covered at all. 
They are voluntary between the 65 and 100%, Now, what 


are your views about this particular method of 


in the Province of Ontario? 
DR. WODEHOUSE: You are taking the 
Ses a oes enrolment of the total population of the 
province as against the mixed bag of semi-compulsory. 
COMMISSIONER FIRESTONE: Or you may 
feel neither of the two systems meet with your approval, 


Please say SO. 


implementing the hospital insurance plan in Canada and 
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DR. WODEHOUSE: Mr. Chairman, we 
favour the voluntary procedure, We are opposed to 
compulsion, 

COMMISSIONER FIRESTONE: Do I under- 
stand from that you are not in favour of this system | 
as it now operates in the Province of Ontario whereby | 
two-thirds of the population are being covered on a | 
compulsory basis. 

DR. WODEHOUSE: I am sorry I missed 
that question. 

COMMISSIONER FIRESTONE: Do I understan 


from your answer, sir, that you are not favouring the | 


present Ontario hospital insurance program which entails 


two-thirds of the population directly being covered on 
a compulsory basis andthe rest on a voluntary basis? 
DR. WODEHOUSE: Mr. Chairman, I 
think I have said previously that we favour the hospital 
insurance program in that it has extended the hospital 
coverage, hospital insurance coverage to a great number 
of people. We are not necessarily in favour of the 
implementation or the sets of rules or regulations that 
are contained therein, but the extension of insurance 
to a large proportion of the people is a good thing in 
this very expensive area, If I may quote you on page 
34~of our brief, ~“paragraph''93% 


"Tt should not be inferred from these 


"insurance in Canada that the medical 
"profession is not favourably disposed 


"comments on the imperfections of hospiftal 
"to the purposes of the plans. From | 
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3 
. "the inception, doctors have co-operateld 
“actively to make hospital insurance a 
, "effective means of providing for a 
¢ "contingency which lends itself 
7 "particularly well to insurance coverage, 
8 "Medical staffs of hospitals have | 
9 "carried out responsible roles in | 
10 "administration, They serve on all of 
ri "the staff committees which are required 
| "by hospital accreditation and, in 
in "addition, on admission and discharge 
a "committees, pharmacy committees and tHe 
14 "other bodies which relate to the 
15 "optimum functioning of the insurance | 
16 "system, Hospital insurance has 
17 "operated in the promotion of good 
18 "medical care, it provides a measure | 
om "of financial stability for the 
"hospitals, and for that most importan 
” "individual, the patient, it has provided 
at "a sense of security not previously | 
22 "enjoyed." 
23 Mr, Chairman, I take you back to 
24 three statements in that paragraph: One is that it 
25 lends itself particularly well to insurance coverage. 
There are never so many beds in any province --= we 
26 
hope they are going to increase rapidly in urban areas, Hut 
ad at the same time there are never so many beds that it 
28 is completely a predictable cost. 
29 "7 


30 
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You know 'they. are all going to be’ full 
all the time, but you know exactly what it is going to 
cost within the realm of the increasing deficit which 
every province has experienced during the last few years. 
This is different to medical services. If you go to the 
doctor you see him. If you try to go to hospital in 
this town you don't necessarily get in for two’ or three 
weeks, So there is a reserve applicable to hospitals, 
not applicable to medical services, 

The financial stability of hospitals 
in this area -as I pointed out, there is some financial 
instability, there are limitations on the carrying of 
capital debt, etc. I quite agree many of our hospitals 
were in very critical financial state before this thing 
was brought in. I think that problem might have been 
settled in some other way quite honestly. 

We were in favour of people having 
coverage, but not necessarily thrust down their throat. 

COMMISSIONER. FIRESTONE: - As I understand 
it, Dr. Wodehouse, you are in favour of the principle 
of hospital insurance. You would prefer to have that 
principle, applied on a voluntary basis? 

DR. WODEHOUSE: That is correct, sir. 

COMMISSIONER’ FIRESTONE: @“Now,: in' fact, 
it has, in the Province of Ontario, been applied on a 
combination of compulsory and voluntary? 

DR. WODEHOUSE: Yes, 

COMMISSIONER FIRESTONE: Do you approve 
of the compulsory feature as it now exists in Ontario? 


DR. WODEHOUSE: I don't approve of it 
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under provincial or governmental legislation. When you 
get around to conditions of group enrolment applicable 
in some of our insurance plans, from necessity we have 
had to go along with a certain percentage, but it does 
not have to be the.total group and, I think, sir, as 

I said before, Blue Cross.offered coverage to 70% of 
Canadians prior to Bill 320 being introduced and I 
think the other 30% are made up of indigents, and semi- 
indigents and it would have been much cheaper, and I 
think adequate, had Blue Cross been encouraged and,had 
government interested itself in these areas of need. 

DR. RABSON: Universal hospital insurance 
provided by government .has, in no way, eliminated a 
means test in those provinces where there is a premium 
and most people who are thoughtful about health insurance 
believe the patient should make a contribution by way of 
a premium. There is still a means test to find out the 
people who cannot pay a premium, so I think that this 
myth that hospital insurance is made available without 
a means test should be destroyed. 

DR. WODEHOUSE: Talking about hospital 
insurance, this is not, meant to be critical in any way 
of a.province,in,which I.don't live,, but in: the, Province 
of New Brunswick, conditions have been changed. They 
had. a.deficitof 29 million, of: whieh 7 million was 
attributable to their hospital scheme, In other 
provinces we have no way of knowing what the hospital 
schemes cost. 

Parts are published and parts - I won't 


say they. are hidden,,intentionally, but it is difficult to 
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find out what they cost. I know that in Ontario we are 
faced with steadily increasing deficits, in astronomical 
sums, in the next few years. 

Things have been destroyed by Bill 320. 
I am concerned with the health of the students in this 
university and I am sure that the only hospital accommo- 
dation in standard wards would cost them $25 a day, and 
we have made every endeavour to encourage the participa- 
tion of all the students in hospital insurance. I am 
pleased to say that 90% of them, in a survey of 6,000, 
have hospital insurance of some kind or another, volun- 
tary or compulsory, but I think it is» impossible for me 
to tell a student arriving, for example, from Saskatchewa 
or from B.C., whether his coverage will be eligible in 
Ontario. This was possible under Blue Cross. All you 
did was pick up your tabs and have them:paid in the 
province you moved to. 

COMMISSIONER. BALTZAN:< In. the same 
context, I have been wondering about one or two or three 
points that you called our attention to in the issue of 
the Canadian Medical Association, where this sort of 
compulsory hospital service was available over a period 
of years. Number one, you say that the period of in- 
hospital care for the indigents for which the province 
had previously accepted responsibility was reduced from 
grate 14 days. What was the necessity there in your 
studies? 

THE CHAIRMAN: Well, I wonder, Dr. 
Wodehouse, if we had better not stay on the subject we 


are talking about at the moment? 
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DR. WODEHOUSE: I am quite prepared to 
do what you direct. 

COMMISSIONER BALTZAN: I will defer that 

THE CHAIRMAN: It may make progress a 
little slower maybe, but carry on. 

COMMISSIONER FIRESTONE: On this questio 
of compulsion, and this is really the only question I 
am putting to you, you have dealt with many of the 
inadequacies of the program and you have also mentioned 
a number of adequacies, but just on this question of 
compulsion: we have in operation in some provinces a 
system that is compulsory for all. We have in some 
provinces a system that, like Ontario, that combines 
compulsion and voluntary. Do you approve of the 
principle of compulsion which is presently in existence 
in Ontario, in the Ontario Hospital Insurance Scheme, 
with respect to one part of the population? 

DR. WODEHOUSE: Ivhave ss aid) ‘sin, 
already my views on that. I approve only to the degree 
that it has encouraged some enrolment, but I do not 
approve of the compulsory aspect for the population as 
a whole. 

I cannot change horses and say it was 
wrong for P.S.I. or Ontario Hospital Commission to insist 
on some group enrolment. 

| COMMISSIONER. FIRESTONE: Adil .of my 
question refers to the 65% approximately of the Ontario 
population which is presently covered by a compulsory 
system of prepayment. Are you in favour of this or are 


you not? 
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DR. WODEHOUSE: I am in favour of 65% 
of the population having insurance coverage. I have 
already pointed out that 70% had it under Blue Cross. 

COMMISSIONER FIRESTONE: -I appreciate 
that, but we are talking about the method being a 
compulsory system, and the answer is still yes? 

DR. WODEHOUSE: The answer to what? 

COMMISSIONER FIRESTONE: To my question 
as to whether you favour a system whereby 65% approxi- 
mately of the population --- 

DR. WODEHOUSE: « ‘No, I don't; +As"a 
matter of fact I feel that the original methods of enrol- 
ment were perfectly adequate, and we didn't have to have 
that degree of compulsion. We-had 70% before this 
plan came in. 

COMMISSIONER FIRESTONE: Théreforé, ‘the 
answer to my question is no? 

DR? WODEHOUSE} °TH&t "is -+rrght > "sin? 

COMMISSIONER FIRESTONE: If the Federal 
Government were to think in terms of developing a plan 
whereby it would make’ a financial contribution available 
to provincially-operated medical care plans covering, say, 
certain sectors of the population, and at this point 
cover only those sectors which you have recommended; now, 
some provinces may say that if these funds are made 
Ryeriabie to us we wish to have a comprehensive -and 
compulsory plan. Some provinces may say, no, we don't 
want a compulsory plan, we want a voluntary plan that 
provides for coverage of what we call the indigent 


medically. Can you visualize a program whereby the 
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Federal Government could make such funds available to 
provinces who wish compulsory, comprehensive and 
provinces who wish voluntary, partial? 
DR. WODEHOUSE: Once again, we are in 
the province of semantics. I don't know how you can 
Say to a person in the medically indigent group that 
this is compulsory when you provide medical care. It 
is his business whcther he uses it or not. If he wants to 
go to his old friend John Smith around the corner who 
has looked after his family for 40 years, and will 
continue to do so for nothing, that is his privilege. 
He does not have to use his medical care card. There is 
no compulsion in the marginal income group. If they 
want it, they can go and ask for it. There is no compul- 
sion, and in our minds there should not be any compulsion. 
COMMISSIONER FIRESTONE: These are the 
views you put forward; we must agree. But we are talking 
now of a federal plan whereby the Federal Government 
might be making funds available to the provinces to 
develop a medical care plan and in the wisdom of the 
people of some aovi ieee the Provincial Government, 
they may wish to have a plan that covers everybody on 
a compulsory basis. Would you say that such federal 
funds should not be made available to that particular 
province? 
| DR. WODEHOUSE: It is our, Association's 
opinion that compulsion is not necessary, it is undesi- 
rable, and should not be implemented, and our Association 
would oppose even the leeway given to provinces to 


institute a compulsory plan from federal funds. 
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DR. RABSON: I believe that in. order 
to support that we have no evidence that compulsion in 
State schemes in any way raises the health standards 
of the people, nor do we have any evidence to say --- 

THE CHAIRMAN; I think we are going to 
stay with the questions, and not go into all the by-paths. 
We cannot chase every rabbit down every lane. 

COMMISSIONER FIRESTONE; Having said 
that the way in which to approach this thing is through 
a voluntary approach --- 

DR. WODEHOUSE: Are we now talking 
still about our two low-income groups, or are we 
expanding this? 

THE CHAIRMAN: Oh no, you have left the 
low-income group on the last question, The last question 
had no relationship to the low-income group. 

COMMISSIONER FIRESTONE: That is 


correct, sir, . Thank you. 
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COMMISSIONER FIRESTONE: As I understoad 
you to say in the report that you visualize you have 
already about 56% of the Canadian population covered 
in various insurance plans and you hope to raise this 
to about 67% in 1970, Would you feel the expansion of 
these plans plus the expansion which you have recommende 
of coverage for the indigent, the medically indigent, 
would give us fairly substantial coverage of the 
Canadian people? Did I understand you correct on this 
point? 

DR. WODEHOUSE: I think your use of 
the term "substantial coverage" is excellent. I have 


heard many politicians speak of 60% and they thought 


COMMISSIONER FIRESTONE: You see,’ you 
talk to politicians and we talk to doctors, If I might 
continue: This 67% is people that are covered with 
some fomof insurance but are we not concerned when we 
talk of prepayment medical care services, the health 
services with the total cost of such services rather 
than who is insured and who is not because people that 
have inadequate insurance may be just as badly hurt 
as some people who have no insurance, It depends on 
their income status, size of family and many other 
factors. Therefore, I wonder if the question does not 
also arise within any development of a plan looking 
forward to a more comprehensive coverage in prepayment 
we should think in terms of what proportion of the cost 
of medical care services and for health services are 


covered. Has your economist made any estimate of what 


they were doing well. 
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proportion of health costs are presently covered in 
Canada through the medium of prepayment? 

DR. WODEHOUSE: Through the. medium of 
prepayment, I. know of no such thing, 

COMMISSIONER: FIRES TONE:. .Lf£,,I might 
just define prepayment; it covers voluntary plans --- 

MR. FREAMO: ..If you are speaking of | 
the very broad subject of health to. take into considera- | 
tion drugs, et cetera, I. do not think. we have made a 
distinctive study of the proportion of total cost. This 
is total cost on monies personally paid involved in 
prepayment. We have been very interested in studying 
the matter of existing programs over a period of ten 
years in terms of medical .services only. That is the 
increasing proportion of costs which are covered under 
insurance contracts. Now, the. coverage, therefore, is 


getting more comprehensive than ten years ago but we 


COMMISSIONER FIRESTONE:,.; Would it 
perhaps be a little more helpful if I were to limit 


do not have an answer to that specific question, 
my questions to medical care services only and relating | 


to costs on prepayment to the total medical bill of the 
nation. Is sucha submission available? 

MR.) FREAMO: No, we assume in terms 
of medical care the total medical care in the country 
is of the order of $350 million to $400 million, some- 
thing in that particular’ area,» This is very.much in 
the nature of an estimate, We have now, getting back 
to insurance, we have what we believe are reasonably 


comprehensive contracts available but, again, we are not 


oeror sevonebow 


(ont bsrsvoo yltasesiq sts etzoo dtleed to noitcoqorg 
'. Stasmysqstq to muibem edt dguordt shsns2 


Io mutbem sdt dguerdT :FevOHAGOW .AC ryods ytsotis 
Suki sRnids dove om to wont I ,tnemysqetg 
tdgimsLetio sMMOTSARIT AAWOISAIMMOD’. we Fl" Thos OF 


«== ensiq yistaulov erevos ti: gtnsmysqetq snitebosevf 
to gnitssqe sus woy tI sOMAGAT:.AM:* steven Io 
-sisbtenes otni sAst ot dtissd to tostdue bsord yrev sdt 
‘s sbsm evs ew aAnids ton ob I ,brstes°te yeguab moist 
etdT .teoo Istot to nottroqotq edt to vbute evitoniteab 
ni beviovnat bisa vilsnoetsq esinom mo teoo Istot ef 
gniybute at bstestestnt yisv need svsd°esW stnemysqeig 
met to*boitsq 5 Sve amstgorq aniteixs to rattsm:edt 
eft ei tsAT .vyino esotvise Isotbsm to amiet miwerssy 
gebnu- berevoo ets doidw eteoo to mokirogorg gatessiont 
ak ,stoteredt ,sgstevoo sndt gwoll .etosrsao5 sone iment 
ew tud ops atsev net nsdt sviensdeitqmos stomepnisttog 
smoitesup oftioeqe tsdt ot tewans ms svsd. tom ob 
$ivbLuoW ;FKOTeAIAIT »AGWVOTe2IMMOD 
timil ot etew I 32 Lutqled stomoslttil 5 sd eqsdieg 
gnitslet bas vino esotvree siso Lsotbem ot enoiteeupsym 
| eit to. [lid Isotbem fetes efit ot tnemysqstq so eateco oF 
; Ssldslisve noteaitndue 5 dowe ei, emoitsa 
‘ emtet ni embeesoow! pow :OMATIT.. 1M 
yvitasod eft ni esvso° [sotbem Intot, eft e160 [sotbem to 
-omoe {noiLlLim 00% ot nokLlime0ctes to. tebro* eds» to et 
nit coum vrev’ et eidT ©.sets rsiuoitasq tedd) nt emidt 
Josd anktter , wont svsd 6W astsmites ns io sibten ons 
vidsnoesar eis svetied sw tenw evsde ew eonsient of 


ton ets ewyatsgs ,tud eldslisvs etosrtines ev Lenederqmoo 


“@ e@ 5 


RRR Ree @ ee 


jer 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


10131 
Freamo 


aware of even what proportion they cost or they cover 
because there are areas of extra billing involved in 
almost every contract provided. Our total medical bill, 
we consider to be in the area of $350 million, 


DR. WODEHOUSE: When you talk of 


| 
| 
$350 million and $400 million, this is a figure which is 
so.very frequently misapplied by people who wish to do 
SO» That includes:all the ‘cost of operation of the | 
physicians and doctors concerned and on the average it | 
means about 40% of what a doctor earns goes out in | 
upkeep so 40% of that is not going into the doctors' | 
pockets, it is going into the running of the facilities. | 
THE ‘CHAIRMAN: That is not the question 


the question is what is going out of somebody else's 
pocket, I do not know that you necessarily need to be 
so touchy as to justify your position every time. 

DR. WODEHOUSE: ©I accept your ruling, 

COMMISSIONER FIRESTONE: On this 
question of $350 million to $400 million being an 
approximate estimate, I might say we have asked our 
research staff to develop such estimates and are looking 
forward to receiving them, However, for a basis for 
discussion would you know approximately how much the 
medically-sponsored plans in Canada and the commercial 


insurance companies pay out a year for medical care | 
services? 
MR. °FREAMO: Well, Mr. Chairman, the 


only figures available are now’ two years old and we are 
trying to talk about something currently. Again, my 


estimate would be in the current year between $175 million 
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and $200 million. 
COMMISSIONER FIRESTONE: You are 
suggesting that currently about half of the total medical] 


care costs are covered in Canada through prepayment 


schemes? 


MR. FREAMO: We were talking about 


Specifically T.C.M.P. plans and the commercial carriers. 
There are, of course, medical welfare plans operating 


in six of the provinces which would add very slightly. 


you recall, I gave you a definition of coverage and 


COMMISSIONER FIRESTONE: Well, if | 
I specifically referred to the so-called 57% and 67% | 


coverage in medical insurance plans so according to these 
estimates you feel about one-half of the total medical 
care bill is presently covered by insurance by the 
carriers as defined, 

Well, I have been trying to get this 
information and in the absence of Canadian estimates 
which we will be receiving in due course, I looked again 


at Dr. Somers’ book which she prepared for the United 


| 

| 

| 

| 

| 
States and I might read this relevant part to show you | 
what the situation appears to be in another country | 
without in any way suggesting this necessarily applies | 
to Canada. I quote from page 500 of that book: | 
"In 1958 health insurance was meeting, | 

"on average, one one-fourth of the | 

"medical bills of the insured families | 

"and only one-fifth of the nation's | 


"private expenditures for medical care.|' 


That was 25% and the other was 20%, 
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DR. WODEHOUSE; May I ask at this 
point these words "medical care insurance", are they 


talking about doctors' services or are they talking 


| 
| 
about. drugs and everything else? 
COMMISSIONER FIRESTONE. If [may 
finieh.» 1 quete: 
"Hospitalization benefits, proportionately 
| 


"the most. adequate, met only 58% 


"of the nation's private hospital bill. 


n The praportion of non-surgical 
"doctors! bills covered was only 7%; 
"protection against drug, dental and 


"other expenses were almost non- 


| 
| 
"existent," 
Now, mind you, this is the situation 
in the United States in 1958 and I am not claiming the 
figures apply to Canada. JI am not making a claim these | 
figures have not changed, either, All they suggest to 
me is a possibility that our research staff might come 
| 


up with answers which suggest that perhaps only one- 


quarter of our medical care costs, physicians' services, 
covered by the plans that I have mentioned. I say it 
may or it may not. 
DR. WODEHOUSE: On a prior privilege 
I think it would be better until Commissioner Firestone 
waits until the staff comes up with the figures rather 
than reading from a book covering other places. 
COMMISSIONER. FIRESTONE* If I may 
come back to the statement I made at the very beginning, 


I am trying to get the best views I can from your 
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Association. I can assure you I would prefer to have 
all the research results and have them available to me 


and to you and we could have discussed them but we 


| 
| 
cannot have them. I am endeavouring to get your advice | 
and, therefore, I am going beyond this certain basic | 
assumptions might be altered in the light of research | 
results, 

DR. WODEHOUSE: May I interject again? 


May I refer you back to page 1 of our brief where we 


say: 
"We are fully conscious of the importanice 

"of the research which is proceeding 

"and we are aware that many of the 

"studies will not be completed until | 

"after the public hearings of the | 

"Commission have ceased. These | 

"considerations have led us to offer | 

"the services of this Association or | 

"selected members to aid the Commission 

"in the interpretation of the data | 

"which are produced," | 

This offer still stands, you may have | 
our criticism our helpful suggestions at any time you | 
wish them, 

COMMISSIONER FIRESTONE: >We are very 
grateful to you, sir. I am proceeding on the premise 
that we will have this information and I would like to 
know, without producing a resolution of anything that 
might develop on the question of whether we have 25% 


coverage or 50% coverage, how do we expand that from 25% 
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to 50% to 100% on medical care costs. I am not talking 
as to the percentage of people covered, I am talking of 
the coverage of the total medical care costs. 

THE CHAIRMAN: If you gentlemen in 
front of us, as you are well entitled to say that you 
have not any information upon which to give an opinion 
then I think we will have to accept that. I take it 
that is what they have been saying for some time. 

DR. McMILLAN; There is one answer 
we can give you very definitely and that is the total 
cost of the needy and near needy would be included in 


our projected figures, We believe that they should 


| 

| 

| 

| 

| 
have all their medical services, 

THE CHAIRMAN: This is just another 
propaganda speech. Now, I am going to try and --- 

DR. McMILLAN: © He asked for a 
percentage and I said 100%, 

MR, FREAMO: I would like to make a 
comment about the quotation because we did have the 
opportunity of having Mrs. Somers. in Canada and she had | 
a look at some of our Canadian insurance arrangements. | 
She concluded from her look that they were very much 
different from what she was used to in the United States. 

I think the statistics amassed in this particular | 
section of the book, she would be the first to agree, woulk 
have no particular application in this country if they 

do not know, as we know, the comprehensive type of 

service plan in the States to nearly the same degree. 


I think we are not talking about exactly the same things 


in this instance, 
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COMMISSIONER FIRESTONE: I am very 
much obliged to you for this qualification and that is 
why we are looking forward. to receiving the results 
of the research work. However, the problem we are 
facing still exists, whatever. the proportion will turn 
out to be as the result of this research, how do we 
achieve complete or near complete coverage under the 
scheme that you have proposed of all medical costs of 
the Canadian people in terms of cost rather than in 
terms of proportion of the persons covered? 

DR. WODEHOUSE; I think I have given 
that a couple of times but I will go through it again 
if you like. I feel our present voluntary mechanism 
should be expanded to its full capacity and that 


encouragement should be given to the citizens of the 


country to avail themselves of these facilities as they 


become available as they will very rapidly in the next 
few years, For the two groups which we have spoken 
ofin our brief government support should be given. 

COMMISSIONER..FIRESTONE:. Letius deal 
for a moment --- 

THE CHAIRMAN: - Well, I think we. have 
exhausted the subject, in my humble judgment, 

COMMISSIONER FIRESTONE: I was just 
turning to follow up the subject we have arrived at 
and come to the point you have just raised of the 
medically indigent. On this medical indigent group, 


who do you feel should be included in that category? 


DR. WODEHOUSE: Well, we have outlined 


that fairly specifically in our brief, as you know. 
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COMMISSIONER FIRESTONE? * “in ‘terms of 
statistics, 

THE CHAIRMAN: Perhaps Dr. McMillan 
would like to say now what I thought was not relevant 
a few minutes ago but is relevant now; you want 100%? 

DR. McMILLAN: There are two figures 
on the question of who could be covered, We were 
prepared to study and accept the criteria now used 
locally that may be-provincial or municipal to determine 
who are in receipt of welfare and within the provincial 
government in an area we have said we would like to 
have this group covered. We have not made any contro- 
versy about it. As far as the extent of it goes, we 
would continue talking about 100% of their medical 
needs, That explains both the persons covered and the 
degree of coverage, 

COMMISS LONER” TS RESTONEY “Ir I may 
just carry on with this question of the coverage in 
terms of numbers, As I understand it you have suggested 
two groups be included, one group which is called the 
indigent and the other group is called the medically 
indigent and indigent covers people who are presently 
on welfare plans or in receipt of welfare assistance 
of one typé or another, 

DR. WODEHOUSE: We think it should be 
be interpreted generously. 

COMMISSIONER FIRESTONE: You feel youp 
definition of indigent would go further than people 
presently covered under a welfare plan. How would you 


like to see that extended? 
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DR. WODEHOUSE: Go a little further. 
This is based on figures we have from two of our 
provinces and also figures from our Ontario Hospital 
Services Commission. We have found persons who have 
not paid their premium, some of them are eligible. for 
this welfare treatment and have not gotten it for 
various reasons. That is what we mean by being generous 
across the country. Of course, it varies from one 
province to another and it may be quoting figures as 
examples, five per cent in this province and it may be 
28% in some other province but averaging this out 
across the population of Canada this amounts to 8% or 
1,520,000 people. 

As \farvas the! other people are concerne 
we assume that they are dependent and so come up with 
the figure of three million people, about twice the 
size of the welfare who need help. About this other 
group, we have broken it down into the lower half who 
need two-thirds assistance and the upper half who need 
probably one-third assistance and we have delineated in 
our brief how this should be done, they make application 
to the local authority and on recommendation of that 


authority they are granted the assistance, 
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COMMISSIONER FIRESTONE: I would like 
to understand that a little bit more, what criteria; 
after all, whether you perform it either by the munici- 
pality or other level of government, they must have 
certain criteria to selecting the medically indigent. 
Would you include in the medically indigent group the 
unemployed? 

DR. WODEHOUSE: A lot of the unemployed 
are not medically indigent immediately. They become 
medically indigent if they are unemployed a sufficient 
length of time, A fair number who are unemployed 
persons, for example, have medical service insurance 
and they have their medical service insurance premiums 
continue to be paid for them by their employer. For a 
straight 100% taking in of the unemployed group as being 
persons who need assistance -no, this is wrong. 

It reverts back to the same type of 
discussion we had about the over 65's, It isn't 100%, 

COMMISSIONER FIRESTONE: In other words, 
you would like to see the unemployed undergo a means 
test before they are eligible for this assistance? 

DR. WODEHOUSE: I would like to see 
those unemployed who have their premiums paid by their 
employers, continue to have those premiums paid and if 
circumstances remain sufficiently bad for them, suffi- 
ciently long, they are in trouble, I would like to have 
some means of their getting medical assistance, the 
same way that people will in other areas of living. 

COMMISSIONER FIRESTONE: You would like 


to see them treated, once they have exhausted the 
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benefits from their employer, treat them like you 
Suggest the indigent should be treated? 

DR. WODEHOUSE: If they then attain 
indigency levels. I don't know if they all do this. 
There are seasonal employments in this country. They 
are not all paupers in the season they are not working 
although many of them draw unemployment insurance. 

COMMISSIONER McCUTCHEON: You must be 
thinking of the British Columbia fishermen. 

DR. WODEHOUSE: That might be one 
category. I can think of another province. 

COMMISSIONER FIRESTONE: . Dr. Wodehouse, 
some of the witnesses have pointed out to us that the 
people that may be suffering in this so-called medically 
indigent group are not people that are either unemployed 
or 65 years of age. They may be people earning a 
reasonable salary. Because of the size of the family or 
of other obligations are unable to pay for insurance 
premiums either in full or part. 

DR. ‘WODEHOUSE: »;I downot ‘think there is 
any central government or authority that can lay down 
blanket rules which would work across the country. I 
don't think provincial authorities can lay down blanket 
rules and regulations which will work to achieve 
social justice in every area of the provinces concerned. 

I think it has to be a combination of 
provincial assistance with local determination of who 
in the community needs it and our welfare officers, as 
we know, are well-trained in this. They take the 


atmosphere of economic conditions in the community in 
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which they live, They know Joe Blow and his six children 
they can go in and look at his house and know how badly 
off he is. These are the persons who do it, not some 
central officers by means of regulations. 

COMMISSIONER FIRESTONE: Yesterday 
afternoon we had representatives of the School of Hygiene 
University of Toronto, present and in answer to a 
question by one of the Commissioners we were advised 
that there may be a good many families in the middle 
income group that may find it difficult to pay these 
premiums. 

COMMISSIONER McCUTCHEON: We got the 
ridiculous answer that 80% of the people in Canada 
couldn't pay. That's the answer we got. 

COMMISSIONER FIRESTONE: Without adding 
to the valued judgment of my fellow Commissioner, and 
just dealing with the answer we got, I am putting before 
you, if it is true and, again, our research studies 
will‘’develop this; if it is true that there are a large 
number of people in the $6,000 and less income group 
that may find it difficult to pay for all the comprehensiv 
health care benefits; that is not only doctor bills, etc., 
but as it was suggested to us yesterday, would you then 
feel that these families should either not be fully 
covered or would you suggest that they go to the welfare 
officer and be subjected to the means test? 

DR. WODEHOUSE: Mr. Chairman, I am 
afraid I have to make a little bit of a speech on this 
matter. The persons that presented that brief are my 


brothers at the university and one of the things of which 
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we are very proud is that there is freedom of speech 
on the part of our staff. Another thing of which we 
are very proud is that we are free to criticize our 
colleagues. 

I haven't had an opportunity of reading 
it. I only heard a portion of it presented verbally but 
the part I heard presented verbally was the impractical 
idealistic dream of an ivory tower social planner. 

This figure of 80% of the population not being able to 
obtain coverage is not correct. We have 60% who are 
doing it right now. 

COMMISSIONER McCUTCHEON: That is a 
valued judgment. 

COMMISSIONER FIRESTONE: They are not 
necessarily fully covered,as far as prepayment of their 
policy is concerned. They have some form of coverage but 
the problem we are facing is: should we extend that prepay 
ment coverage to everybody, with respect to 100% of the 
eos? 

DR. eWODEHOUSE: belnthinkethe figure ,of 
80% which was quoted yesterday could not be correct. 
This I do not believe. You can buy P.S.I. at $108 a 
year. A family can buy unlimited coverage which is not 
beyond the means of 80% of our population, This is just 
an abstract statement that I just cannot accept. 

COMMISSIONER FIRESTONE: You realize, 
Sir, you are dealing only with one question of the 
health cost. Quite rightly so. As doctors you are 
concerned with medical care costs. There are other 


problems,-as well...» There are: drug costs,;:dental care 
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costs, nursing costs and then these families also have 
to pay other premiums or taxes and to pay for hospital 
insurance so that what I understood your colleagues 

were telling us yesterday that one should look at the 
health picture as a whole, but my question to you is 
that very specific question, sir: that whatever that 
proportion may be, and that is why I commenced my 
question by saying let's wait until we really have the 
research results; whether it is 80% or considerably less 

THE CHAIRMAN: If any researcher tells 
me it's 80%, I will tell him to go and check his figure. 

COMMISSIONER FIRESTONE: Whatever the 
figure may be. 

THE CHAIRMAN: I don't think any one of 
us is entitled to abbrogate our right of exercising some 
element of common sense in the answers given by doctors, 
economists, sociologists or lawyers, 

COMMISSIONER FIRESTONE: Dr. Wodehouse, 
my question relates to the problem of people in the 
middle income group and it has been suggested to us, 
whether you accept what has been suggested or not, that 
there are a good many people in that income group that 
find 2t diffireult to cover all the health costs On a 
prepayment basis. 

Now, the question I am putting to you 
1s: what is the solution to the problem that these 
people face? Is the solution that they do not get 
extensive coverage or is the solution they go down to 
the local welfare officer and undergo a means test? 


We are now talking about the middle income group. 
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THE CHAIRMAN; I think I should add 
that: I did not understand Dr. Rhodes and Dr. Hastings 
as saying completely what has been suggested. They 
said, or I understood them to say, having regard to the 
money we spend in other things; cigarettes, such as you 
are using now, liquor, cars, etc., etc., that the 
Canadians ought to be able to pay for full health coverag 
That was the real gist of the submission, as I understood 
Lt. 

DR. WODEHOUSE: Mr. Chairman, could I 
make another comment? Mr. Firestone, excuse personalitie 
but my friend over there I have listened to with great 
interest through many of these sessions, always works 
it around to the almost emotional feeling that everyone 
has to have insurance, 100% of the population just have 
to have insurance and pay their costs. This, sir, is 
nOecoorrect:, 

Insurance is one of the mechanisms of 
paying costs. There is another way of paying it out 
of your own pocket. Theré are a few people who can 
afford to take the gamble and pay it this way. There 
are other people who have medical care provided through 
the armed services, the R.C.M.P. 51,000 in our various 
institutions, penitentiaries, get their medical care. 
Now, they are all the people under medical welfare plans. 

It has never been stated in our state- 
ment of policy that we insist on having 100% of the 
population having insurance. We have said that we feel 
that insurance should be available to those people who 


wank to buy it. They do not have to have it. I just 
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cannot go along with this kind of view that everyone 
has to have insurance in order to get by in this world. 

COMMISSIONER FIRESTONE: Iam referring 
to this middle income group that it has been suggested 
to us in many instances, or in some instances, a good 
many instances, may not be able to pay for such services 
and my question was: is there anything that can be done, 
in your opinion, to assist such families in the middle 
income group. 

THE CHAIRMAN: I am sure, Dr. Firestone, 
we want to be factual. I have no recollection yesterday 
afternoon of anyone saying that the middle income group - 
we have always discussed in terms of the lower income 
group. 

DR. WODEHOUSE: This again, sir, 
depends upon the definition of the middle income. 

COMMISSIONER FIRESTONE: It is quite 
true that we had a very detailed exposition yesterday 
on this; 

THE CHAIRMAN: This. is the first time 
that that expression "middle income group" came forward 
voluntarily in that sense. It was as a result of 
questioning from which certain answers logically flowed. 

COMMISSIONER FIRESTONE piyWellgnnow, 
quite right, Mr. Chairman, that we have had very little 
statements until yesterday on this point. 

THE CHAIRMAN: We have had no statements 
about middle income group until yesterday. It always 
related to the low income group. What we call the grey 
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COMMISSIONER FIRESTONE: There may be 
some definition of where the grey area begins, where 
the grey area starts, but my question is there may be 
families in the $3 to $6 thousand a year group that 
find it difficult to pay full medical care service. 

How are their requirements taken care of? 

DR. WODEHOUSE: I think we have outlined 
without defining income levels, or other things, people 
have problems in paying their medical care. If they 
fall within this low income group, fall within the 
medically indigent group, they take their problems to a 
local authority, define their situation and receive 
appropriate help. I do not think, sir, I can make it 
elearer than that. 

COMMISSIONER FIRESTONE: Fine; and they 
are provided help on a means basis - on a means test 
basis? 

DR, WODEBOUSE* That is vient, sir. 

No other way of doing it. 

COMMISS LONER CIIRESTONR: (Maya i now turn 
to another principle, that 1S on page 79, No. 1, an 
which you speak of, and I quote: 

"That all persons rendering services 

are legally qualified physicians and 

surgeons." 

I am wondering whether this phrase 
could be interpreted broadly, and if my interpretation 
is not correct, please correct me, to include para-medical 
personnel serving under doctors' orders and instructions, 


supervision? 
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DR. WODEHOUSE: This statement also, sir 
refers to medical service insurance. In other words, 


doctors! service insurance as we understand it. 
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DR. WODEHOUSE: We mean exactly what 
we say when we say a registered physician. We have no 
leeway. We have persons working under our authority 
for whom we take legal responsibility who are included 
in that team, There is a nurse in the allergist's 
office who gives the needle, If something goes wrong the 
doctor accepts the responsibility. She is doing it under 
his supervision, We have nurses in the operating room 
under our supervision. What we are talking about here 
is actual doctors! services. 

COMMISSIONER FIRESTONE: I take it when 
you use that phrase legally qualified physicians and 
surgeons you are referring to ce services that are 
provided really by teams under the supervision of legally 
qualified physicians and surgeons; is that correct, sir? 

DR. WODEHOUSE: Broadly, yes. 

COMMISSIONER i FIRESTONE: Thank you, 
sir. We have been told that we may be facing shortages of 
doctors as a result of increased demand for medical care 
services. Do you agree that this is the problem? 

DR. WODEHOUSE: Yes, sir. 

COMMISSIONER FIRESTONE: »Anticipated 
shortages. 

DR. WCDEHOUSE: I.am sureif the committee 
looks at Appendix A at the back of the book ‘it portrays | 
our feelings on that subject. We graduated 850 doctors, 
more or less, last year. We estimate that by 1980 we are 
going to need 1450. Our schools are, at the moment, 
working to their full capacity. A few of them can be 


expanded. We feel we need more medical schools to fill th 
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gap between 850 and 1450, 

COMMISSIONER FIRESTONE: I am wonder- 
ing, Dr. Wodehouse, whether that is the problem of the 
doctors, of practising physicians, or whether in part 
it is not a problem of making more effective use of 
the professional training of the medical practitioner, 
and if so, have you any suggestions as to how the output 
of medical practitioners could be increased still main- 
taining the high quality of service such as you maintain? 

DR. ‘WODEHOUSE: Mr. Chairman, I wonder 
if Mr, Firestone could explain how we are not using our 
services efficiently. I am not aware of this problem, 
Maybe it is. 

THE CHAIRMAN: I think the question is 
akrtright. »sWhy «not facerupste.it? 

DR. WODEHOUSE: I will come back to-it. 
I will say apart from the activities COLLGUMeAGLandén't 
think I'use my time inefficiently. 

THE CHAIRMAN: I don't think you are 
quite as naive as you are in that answer, that you don't 
know what the discussion is about, about group practice 
and all this kind of thing. This is what the question 
involves. 

DR. WODEHOUSE: Having made that 
qualification I will answer it. 

THE CHAIRMAN: I think you’ should 
have recognized it. 

DR. -WODBHOUSE: ). Ip dadn! ty get! that«out 
of the question. 


THE CHAIRMAN: Group practice is only 
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one. I am not saying it is the whole, 

COMMISSIONER FIRESTONE: Group practice 
and increasing of paramedical personnel. 

DR«» WODEHOUSE: It is a way of doing 
it. It is not necessarily the best way. It is a way. 

DR. RABSON:. Maye I say this, this is 
one of the dangers of planning again. People who practise 
medicine are individuals. When you set down a method of 
increasing the output of its members you might apply it to 
some, but not to,others,. 

THE. CHAIRMAN: Nobody is suggesting 
you should, 

DR. WODEHOUSE: Mr. Firestone asked if 
there was some way the output of doctors could be increase 
Certainly paramedical personnel is one method. 

THE CHAIRMAN: He didn't ask for one 
method, he asked for the views of you distinguished 
gentlemen. 

DR. WODEHOUSE: I cannot find the 
appropriate paragraph here. Perhaps Dr, Kelly could look 
it up while I am talking in general, One difficulty with 
group practice, if that is your question, doctors are 
individuals. They have to be individuals to carry on the 
type of life and type of responsibilities that they 
meet day to day among their practices. Some doctors like 
to Boor as sole practitioners, and by their personalities 
don't fit in well with a organized group. Many other 
doctors find a community support in formally, officially 
organized groups very satisfying. I myself work in this 


City as a so-called sole practitioner, I. don't feel I am 
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on my own, I have a group of my colleagues around me to 
whom I can refer directly, indirectly, by telephone, in 
person, and from whom I get very adequate support under 
all conditions. It doesn't require formalization of this 
association, It is a working arrangement between a group 
of persons who know each other. When we get group 
practice, it is almost. always by the efforts of some 

man of personality and force who has collected around him 
a few people who like working with him and get along 
together as a team. In many areas they develop certain 
formalized groups representing some specialties, represent- 
ing whatever specialties they can get in the area, 

That is efficient in that area, It does not necessarily 
apply everywhere. Doctors operate in many different ways 
and they should be permitted to do so. It is in Paragraph 
34, Page 12, 

THE CHAIRMAN: What is involved in a 
city in Toronto, whether you like to practise in a group 
or solely is of absolutely no significance, but we have 
the whole hinterland of Canada to consider as well. 

DR. WODEHOUSE: I agree with that. 

THE CHAIRMAN: Now, would you accept 
that, perhaps, some of this rugged individuality might 
be submerged for the common good, to provide services in 
areas where that may be the only way? 

DR. WODEHOUSE: We have a sentence in 
here. 

THE CHAIRMAN: It is the principle. 

We are not concerned about whether Doctor A will not get 


along with Doctor B. We are trying to see if ina 
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developing situation th> teamwork principle of medical 

practice, there could be found some way whereby the 

isolated areas of Canada may be served in some degree 

comparable to how the larger urban areas are served. We know 
we can't give the same service in Lake Athabaska as we 

give in Toronto, but are we to be prevented from trying 

to canvass the situation and get a judgment of you men 

who are in charge of the medical profession in Canada. 

DR. WODEHOUSE: Mr. Chairman, we have 
many comments to make on this subject. The one most 
easily accessible is on Page 11 of our summary and 
recommendations. It states: The use of subsidy by public 
funds to increase the location of a physician in areas 
otherwise unable to attract a doctor is recommended. Mr. 
Chairman, if there is an area where a group of physicians 
would serve that community better I am sure we as an 
Association would be in favour of a subsidy for that 
group if that is what is applicable in that area to 
provide services, 

THE CHAIRMAN; Would you go further 
and say it should be part of medical education, that this 
information ought to permeate through your medical educa- 
tion? 

DR. WODEHOUSE: Not necessarily, sir. 

THE CHAIRMAN: Or training at some 
time. 

DR. WODEHOUSE: Not necessarily. 

THE; CHAIRMAN; That),the.team approach 
to the practise of medicine ought to be the one rather 


than this rugged individualist with his black bag. 
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4 DR. WODEHOUSE: Mr. Chairman, if I 

5| might make this comment, team approach is a concept of 
all our training. No one can go to the University of 

¥ Toronto or interne in any of our teaching hospitals with- 

, out recognizing he is a member of a team, whether he is 

8 


a member of a formalized organized medical staff ina 
9] teaching unit or a staff in a hospital, or as a graduate 


10|| practising member of the Cardiovascular Unit with all the 


11 paramedical personnel there -- this is teamwork, This is 
1 not a new concept you are putting forward, 
THE CHAIRMAN: Can you see yourself 
ss thinking a little further and carrying that beyond the 
3g confines of Toronto? 
15 DR, WODEHOUSE: Sir, I think this 


16|| education which is going on, if this is what you mean -- 
17|| I am not a member of a formalized team. I am a doctor in 


19), ttits large ‘centre “of medicine of Toronto where there are 


19 many, many doctors. This concept of consultation, mutual 
“a support, even formal business arrangements can be applied 
usefully where the people are willing to do it, and. 

” where the need is present, As far as the concept is 
22 concerned, who is going to teach that concept? 
23 THE CHAIRMAN: In the isolated areas, 


24|| I think you are a little too touchy, gentlemen, 


25 DR» WODEHOUSE: I said I would go along 
with that. 
26 
COMMISSIONER FIRESTONE: Does the 
27 
Canadian Medical Association, Dr. Wodehouse, endorse 
28 
group practice? 
29 


DR. WODEHOUSE: They endorse it as one 
30 
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method of practising. 

COMMISSIONER FIRESTONE: Have you done 
anything to assist people or physicians wanting to 
establish themselves in group practice in providing 
information as to how they can go about it? 

DR. WODEHOUSE: You are asking about 
group practice --- we have a seminar that is available 
to all graduates where they are lectured vy all ranges 
of specialties -- I presume it is still going on --- 
including group practice, pointing out the benefits or 
otherwise, attractions or otherwise. As far as someone 
seeking information is concerned I know that in Ontario, 
the Ontario Medical Welfare Association does have infor- 
mation, statistical documentary information available 
suggesting types of agreements, contracts, limitations, 
methods of setup. It is all present, sir. We don't 
sell it with individual salesmanship. It is there, 

COMMISSIONER FIRESTONE: "in other -werds, 
if a group of doctors wished to set themselves up in 
practice... 

DR. WODEHOUSE: We would be glad to 
give them advice. 

COMMISSIONER FIRESTONE: The Ontario 
Medical Association or C.M.A. 

DRye WODEHOUSE Mat isva Provincial 
matter, sir, primarily. 

COMMISSEPONER PERESTONE:* “You have elert 
it to the Provincial Association, 

DR. McMILLAN: There is an association 


of people concerned with group practice and doctors who 
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look for information generally go to this particular 
group for the information. 

DR. WODEHOUSE: There is a publication 
called Group Practice and a series of information avail- 
able to that effect. 

COMMISSIONER VAN WART: Might I bring 
up one point about group practice, it is in Section 34, 
your last sentence: "The Courts have ruled that medicine 
may not be practised by corporations, but only by 
registered medical practitioners who, as individuals have 
professional responsibilities toward their patients". 

Can you enlighten us, Dr. Kelly, of the Court decisions? 

DR, KELLY: That refers to a ruling 
made five years ago in the Supreme Court of Ontario on 
an action by a doctor who had severed his connection with 
a group practice in an Ontario city. The Judge in making 

his ruling, made it very clear, spelled it out, that a 
clinic, a corporation could not itself practise medicine 
and it was a requirement of the law of this Province 
that an individual registered medical practitioner 
practise it. 

THE CHAIRMAN:: That is merely an 
interpretation of the provisions of the Ontario Medical 
Act. 

DRs KELLY: Right, 

COMMISSIONER FIRESTONE:. Dr. Wodehouse 
if I may draw your attention to another subject altogethe 
May we turn to Paragraph 13 on Page 80 of the: principal 
submission, and I quote: "That members of the medical 


profession, as the providers of medical services, have 
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the right to determine the method of their remuneration", 
Is the method of remuneration which you recommend, which 
you endorse as a desirable one a fee for service method? 

DR. WODEHOUSE: We have commented on 
this in our initial document, the characteristics of the 
medical profession, and again we have commented here. 

We have said for the ordinary practise of medicine fee 

for service is the most acceptable method to the doctor, 

and we presume, by experience also to the patient. We 

have also pointed out that some of our physicians in 

particular circumstances are quite well paid by salary. 

We have also pointed out some are paid on a so-called 

sessional arrangement, persons working for D.V.A. We poinlted on 
for example, with myself, a mixture of these methods is 
perfectly applicable, Our preference for ordinary 

practice is fee for service, 

COMMISSLUNER FIRESTONE: “If this ree 
for service method is, aS you say, acceptable and prefer- 
able in many instances, how does the C.M.A. feel about 
the payment for such services being made directly by the 
insurance carrier to the participating physician? 

DR. WODEHOUSE: This, again, is some- 
thing that is developing. We have to admit that payments 
are made in many instances directly to the doctor. That 
has been an acceptable method. It really depends on who 
the insurance agent is, what authority they have, what 
is the legal ability to control and so on that is 
applicable, If one is able, working under free conditions 
where one has a variety of methods of making ones living, 


and a variety of methods of receiving payment it is an 
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acceptable method. If the only method of being paid is 
this one by someone who has legal powers to say this is 
the way it will be done, then it is completely unaccept- 
able, 

CONMISSIONER FIRESTONE: As een 
stand it from what you are saying C.M.A. considers direct 
payment by the insurance agent to the physician as an 
acceptable metheoc ond that, in fact, is the case in many 
instances. As far as you know, sir, this method of pay- 
ment has not affected the quality of medical care? 

DRe WODEHQUSEs “Thatviss right, six. 

COMMISSIONER FIRSSTONE: *“My last 
question, sir, is concerned with the requirement for a 
medical health care plan in Canada. Each Commissioner 
gets different impressions as they listen to different 
submissions, and therefore I don't want to speak for 
any of my fellow Commissioners, 

Giving you my personal impressions, 
listening to farm groups, and labour groups, and many 
people who speak for the consumer, there seems to be a 
view developing that there is need in Canada for what, 
for lack of a better phrase, is described as a national 
health plan for Canada. Do you feel, sir, that the 
proposals contained in your brief represent the elements 
of such a national health care plan that the people in 
en demand? 

DReeWODEHOUSE:w Mee l Chairman,’ this 
is the national health care plan which the Canadian Medical 
Association recommends for the people of Canada. 


COMMISSIONER FIRESTONE: Thank you 
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very much, sir, to you Doctor Wodehouse and your colleagues. 
You have been very kind and patient to me, 

THE CHAIRMAN: Now, gentlemen, if youwijll 
extend that kindness and the patience, we would like you 
to come back at iwo o'clock. 


We will rise until two o'clock, 


---Luncheon Adjournment. 
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--- On resuming at 2 p.m. 

THE CHAIRMAN: Ladies and gentlemen, 
if we may proceed. There are just a few items upon 
which we might have a little more information. At the 
top of page 8, Recommendation No. 15: 

"That approved carriers of medical 

services insurance be selected from 

the plans now operating ---" 
What significance is there to the 


"as restricting any new ones? 


use of the word "now 
DR. WODEHOUSE: There is .no real inten- 
tion of restriction. There are plans operating now. 
We think if you are going to put in a,mechanism soon 
this is the way to do it. If there are other carriers 
in the future who meet the needs, there is no restriction. 
THE CHAIRMAN: The next is on page 9, 
sub-section (e): 
"The qualifications of all doctors 
appointed to the Indian and Northern 
Health Service be registerable." 
Would you expand on that, and tell us 
what is involved here? 
DR. WODEHOUSE: We have had one or 
two instances where Indian Affairs and Northern Affairs 
and so on have had difficulty in getting practitioners 
to ee very remote areas, and failing the attraction 
of the terms of employment and the facilities offered 
to them, they have been unable to get Canadian doctors 
to fill these posts and a few times in the past they 


have reached out and procured the services of a doctor 
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in another country, who would not meet our ordinary 
standards, and they have employed these persons in the 
limited areas of the Indian and Northern Health Services. 
We feel this is wrong in general principle. I think the 
attack should be the other way. Make the conditions 

of employment sufficiently attractive that you get good 
young, well-qualified, well-registerable physicians 

from Canadian sources to go into these remote areas. 

Even if you get the youngsters to go in for’ two, three, 
or five-year periods on a rotational basis. 

THE CHAIRMAN: What happens to these 
people, supposing they are brought in and go to the 
northern areas and don't like the climate? 

DRe “WQDEHOUSESs (“There® are not® too" many 
of them there, sir. They have the chance of coming down 
and meeting our requirements for registration and passing 
our examinations. There is no restriction to keep them 
Guttof the eountry ,*any.more than any other doctor, 

THE CHAIRMAN:. That-is*not what I had 
in mind. I was just wondering if it presented a problem? 

DREUWODEROUSE: No, I don’t: think so, sink 
I don't know that, I don't think so. 

THE CHAIRMAN: On page 10, Recommendation 
BS Cb We 

"An authoritative information service 

on all new drugs." 

Just what have you in mind here that 
is not being done? Nothing may now be being done for 
all I know. 


DR. WODEHOUSE: We should consider (a) 
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and (b) together. (a) refers to the use of the so-called 
generic names, and you have heard a great deal in the 
presentations of our pharmaceutical friends, and in 

some cases by our professional associations about the 
advantages or disadvantages, or theoretical advantages, 
of the use of generic names. 

Getting at it from a practising physi- 
cian's point of view raises the problem in that when 
you write something by generic name, we have at the 
moment no guarantee that we are going to get the potency, 
the safety, and all the precautionary methods used by 
uSing the generic name off the shelf, whereas if we go 
to some of the straight trade names, put out by the 
authorized, recognized, well-established drug companies 
we know that these safety mechanisms are built in. We 
know that we are going to get proper potency, proper 
safety, and what we want, and therefore, sir, we are a 
little bit on the fence. 

Theoretically, we quite see the benefit 
of the use of generic names, but at the moment we cannot 
see the guarantees built in. 

Going back to the reason for all this, 
our Food and Drug Department in Ottawa, which is excellent 
and works its head off, and really applies all of the 
safety factors which anyone could hope for in view of 
dich weaker and resources; for them to apply, we feel 
there should be some guarantee for all drugs appearing 
under generic names, that these drugs meet the require- 
ments. 


THE CHAIRMAN: What form would this 
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authoritative information service take? 

DR. WODEHOUSE: I would say circulars 
teatherdectors. 

THE CHAIRMAN: From the Food and Drug -- 

DR. WODEHOUSE:.. "Yess «sain; 

DR. RABSON: I think we have to confess 
that in Canada our food and drug control is inadequate, 
We employ approximately 300 people on a budget of about 
$300,000, whereas in the United States their budget is 
some millions. We have recently had some very dangerous 
drugs released on the market and it seems to us that 
in spite of the size of the country we still have to 
examine the same number of drugs. 

THE CHAIRMAN: How do these drugswget 
in circulation? I thought all drugs came through a 
physician's prescription? 

DR. WODEHOUSE:, For example, “the ,one 
that has had its publicity recently; it isa sedative 
which was put out and passed the regulations of quality 
and of potency, but in humans there had been no oppor- 
tunity to study its defects and there actually, in the 
case of that instance, hadn't been studies in the case 
of animals. Whether this is possible to put into effect 
with every new drug, I don't know either. There would 
doubtless be new drugs come out to meet these standards, 
which oar be dangerous in later years. This has 
happened before, but we feel there should be more of an 
efiforttomdo this on a national basis, -partheulanly «nf 
we are going to do away with the trade names and) use the 


chemical name. 
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The laboratories can do chemical tests 
and animal experiments. They cannot do human experiments 
except in co-operation with the clinical facilities of 
hospitals. There are very, very few hospitals who have 
qualified staff in the way of medical ability, statis- 
tical ability, experimental controls and so on, who are 
qualified to really run these assays and experiments 
and they are burdened by many, many requests to assess 
the; value: of.drugs. 

We feel that along with these programs 
under (a) and (b), part of the program again.is to 
encourage more active co-operation between the various 
centres to promote controlled experiments of new drugs 
on. human patients, so that after a period of proper 
control the central-authority can say, this drug; in 
our, Opinion, is a good:drug,.or this’ drug has been 
tried and is no use or.is, dangerous or hazardous. 

THE CHAIRMAN: Has the Canadian Medical 
Association any opinion to offer.on the recent Alberta 
legislation dealing with authorizing druggists to fill 
a prescription by generic name? 

DR. WODEHOUSE: Sir, we have no Associa- 
tion opinion as yet, but it is too recent for us to have 
an Association opinion. In my own personal opinion I 
think it is a very dangerous piece of legislation. 

THE CHAIRMAN: Do you know if the 
Alberta Medical Association or the College of Physicians 
and Surgeons protested against this, or submitted any --- 

PRnacWODBHQUSE: No, I don't know, I 


see Dr. Bramley-Moore sitting here. 
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DR. W. BRAMLEY-MOORE;: feng Chairman, 
the Council of the Alberta College considered the legis- 
lation before it was passed, and in the way it was 
worded we felt the patient would have every protection 
from the doctor, who was fully aware of what he was 
prescribing, 

THE CHAIRMAN: I suppose it has not 
been in force long enough to get any experience in its 
working, in a practical way? 

DR. ‘BRAMLEY=MOORE: “No yS5SiP; It has net, 
but we do not perceive any particular problem in this 
Respect 

DR. WODEHOUSE: As an Ontario physician, 
I would feel if a similar law were applied in Ontario 
that this places responsibility upon the druggist. It 
is up to the druggist to determine whether his generic 
name on this shelf is as good, as safe, and as potent, 
as his well-established trade name on this shelf. 

THE CHAIRMAN: Why should that be beyond 
the competency of the well-trained druggist, or pharma- 
chet? 

DR. WODEHOUSE | Wellesim, af something 
comes from well-known houses, such as Parke-Davis, or 
Horner, houses we know did have these built-in factors 
of safety control. If something comes from a country 
Meee of Canada, we don't know what the factory was 
like, whether the safety factors have been paid attention 
to. There is no mechanism at the moment which will 
guarantee these things to us. 


THE CHAIRMAN: How does the doctor know 
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it in the first place? 

DR. WODEHOUSE: Well, sir, I named a 
few reputable drug companies and I know on certain 
trade names that these I know are good, 

THE CHAIRMAN: Well now, we hear that 
it is the practice of the drug industry to have detailmen 
as they are called, circulating throughout the country 
in considerable numbers, and the justification for them 
is that it is these detailmen, who»are qualified druggists, 
who are instructing the doctors in the use of the drugs. 
Is this system of detailmen for the instruction of doctors 


necessary? 
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protest that. 

THE CHAIRMAN: . Protest what, the 
question or the practice? 

DR. .QUINTIN;: .That the detailmen are 
instructing doctors. . This would be.a-case of wisdom 
being fed by brutish beasts as far as I am.concerned,. 
I.think, speaking for a local area, that perhaps no 
more than 40% of the detailmen are trained-pharmacists 
any more because it is very difficult to obtain, trained 
pharmacists. I hope the profession never reaches the 
stage where they have to depend on their pharmaceutical 
knowledge. from detailmen, 

THE CHAIRMAN: I have the figures 
for Canada but I have:not got .them in front of me but 
they are smaller than the American figures that I am 
going to give you now. The information we have is that 
there is in the United States some 15,000 detailmen 
mostly pharmacists whose duty it is visit doctors 
continuously to the extent that there-is one for every 
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DR.QUINTIN: I would like to rise and 
ten physicians practising in the United States. | 


DR» McMILLAN: They have other duties, 
they go to the hospitals and the pharmacists, they also 


sell to the other pharmacists and it is only part of 


DR, WODEHOUSE: I think. if we can 
check with the detailmen --- 

THE CHAIRMAN: When we get figures it 
is less in Canada but itis» still a very large figure. 
I am told these detailmen call very frequently on 


practising doctors and they tell us that they educate 


their job .to visit the doctors. 
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v. pakihwees 
Wodehouse 
the coctors, 

DR. McMILLAN: With regard to the 
question, we talk to these men on research done by their 
company and they may provide us with brochures from 
medical journals which you can read yourself as to the 
type of research which has been done to establish the 
safety and potentcy so in this sense I guess it could 
Be called an educational program, 

DR. WODEHOUSE: I think the type 
of detailmer depends on the area of practice, on the 
type of practitioner. If the practitioner is carrying 
a very heavywork load he may look on this as an easy 
way of catching up on the new drugs being put out. In 
my Own experience, this is not for or against detailmen 
but I see very few detailmen and only those who come 
from the reputable companies. I only see them if they 
can tell me something about a new drug -- I do not want 
to hear about the latest mixture of aspirin and phenobar 
in different quantities -- if they have a penicillin 
or one of the myecins I want to hear about that and 
he will leave me literature, This serves a very useful 


purpose. As far as I personally am concerned, they 


COMMESSIONER “McCUTCHEON: '“ They’ Leave 
you samples? 

DR. WODEHOUSE: No, they stopped doing 
that since I stopped seeing them. They still mail them, 
though. 

THE* CHATRMAN:~*Oh-well,~they do'not 


do not educate me on how to mix aspirin and phenobarb. 
leave any for me because I do not see them either. 
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And now, about the samples: Is it 
a fair statement that they made to us there is a great 
volume of samples left with practising doctors in 
Canada? 

DR. WODEHOUSE; In great volume maybe 
by direct mail advertising as well. In my practice, 
and I am speaking for myself, my secretary, if it is 
something good, ‘11 put it in a drawer and it may be 
useful for one of my patients who cannot afford to pay 
for it but the rest of them go in the waste basket. 

THE CHAIRMAN: Have you advice to give 
a tO-Thrs Practise s ofc ehis *yesy +ikige practise, of 
filling up the doctor's office with samples? 

DR. WODEHOUSE: -We have had -conversa- 
tions with our friends in the Pharmaceutical Association 


and I mean literally our friends because they are very 


matter, with their business experience they still feel 
there is value in direct mail and the detailmen. This 
is the business aspect, I suppose. 

THE CHAIRMAN:* And the ‘volume of 
samples? 

DR« WODEHOUSE: +¥es,°we-feel the bette 
approach would be through the medical journals and we 
are setting up at the moment the standard of accredita- 
LON, 

THE CHAIRMAN: It is said that some 
drug prices are high and that the price of drugs is a 
very serious element in the health care costs. There is 


co-operative and very useful. They tell us this is a | 
the matter of the detailmen, this mail material, the | 
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volume of samples, naturally this is all in the cost 


of the drug that reaches the public, Now, you are 


| 
living with the condition from one end of Canada to the | 
other, do you think it should continue or have you any | 
views to offer? 

DR. KELLY; You have asked if the 
C.M.A. had dene anything to mitigate the promotional | 
activities of d~'> houses and the answer is yes, we | 
have protested the volume of direct mail to us. We | 
feel in this highly competitive field, of pharmacy. that | 
it is being over-promoted. We have asked that they | 
be selective in their direct mailing. In respect.to | 
sampling we have one other contact with the pharmaceutical 
industry.and that is in respect to.the exhibits for the 
annual meeting of the Canadian Medical Association. 
For the past five years we have, by arrangement with 
the Medical Exhibitors Association, made it impossible 
for them to distribute samples at such exhibits. We 
have said that if a doctor wants to try out a product 
you are entitled to send it to him if he asks for it 
in writing but we discourage the distribution of printed 
literature and in particular the samples, 
DR, McMILLAN: In discussing this 

with the drug people, they tell us their industry is 


like any other industry, it sets aside a certain amount 


advertising in the journals and samples and one thing an 
another they are within the average normal budget of 
a comparable business and discontinuance of any of these 


of money for advertising and there is this drug | 
things would not directly affect the drugs to any great | 
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ANGUS, STONEHOUSE & CO. LTD. 
extent. I have no way of inducing means to these 
people but those people who induce the advertising | 
cost of businesses of various types probably could | 
answer that. 

THE CHAIRMAN: I. am not objecting to 
what you have said but we are not asking for the defence 
of the drug companies we are asking for the views of 


the medical protession on what is going on with drugs. 


DR. WODEHOUSE: I think we can say 


| 
| 
quite definitely we would favour further advertising 
and publicity to get drugs through our recognized 

medical journals and we could develop a system which 

we are presently evolving in the Canadian Medical 
Association Journal where information could be gathered 
as’ to drug safety and potentcy, et cetera. 

THE CHAIRMAN: Now, working into -- 

DR. WODEHOUSE: © Could I make a comment 
about number 20? There has been a great deal of enquiry 
about the cost of drugs in this country and the cost 
of drugs to the patient. We have recommended there that 
the Federal Sales Tax of 11% be eliminated. Actually 
the sales \tax om drugs means a lot more than that by 
the time it passes through sales tax and provincial 


taxation and so on and sometimes it approaches 20% to 


25% before ‘the drug is:passedon <to: ‘the patient ina 


are interested in reducing the price of drugs there is 
one very practical way of doing it. 
COMMISSIONER McCUTCHEON: You refer 


prescription. JI thinkfor the government or others that | 
to your difficulty in knowing whether the generic drug | 
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has the same quality or potentcy as the drug under. a 
trade mark name and you refer to these drugs as being 
imported and so on. Going back to your recommendation 198, 


that control that you visualize which would give you 


this confidence that you require, would really mean 


testing every batch of drugs that came into the country? 


DR. WODEHOUSE;, No sir, not entirely. 
If you had a fou. irug bureau who had an adequate 
group of qualified inspectors who knew all the answers 
it would be easy for them to go.into some of the 
reputable drug houses and to recognize that these things 
are being done and there is no further testing needed 
of those products. However, they. meet some brand new 
company which is not established and which they do not 
know and they may well find their practice regarding 
safety and potentcy and testing would be completely 
inadequate. They would have two alternatives, to do 
the testing themselves or meet a certain standard of 
efficiency and consistent standards of behaviour or they 


could not sell drugs. This is all we are talking. about 


ET 


there, it does not mean the individual.testing of every 
drug by any. means. 

COMMISSIONER.McCUTCHEON:. Really you 
are saying a part would rely on what you call a reputable 
drug house to do the testing and quality control in 
accordance with the conditions it may lay down, is that 
ik? 

DR. WODEHOUSE: No, not necessarily. 


Any drug house should do the testing and ensure that the 


test is being done and in any doubtful instances they 
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should test this. It goes both ways, they would have 
a drug branch and they would come in and find out about 
PE} 

COMMISSIONER “McCUTCHEON: ‘Suppose I 
bring in a drug that requires no further processing 
whatever, where is the testing to be done? That would 
have to be decided on a ‘different approach? 

JOR. WODEHOUSE; Yes, There are other 
in-built features about control of drugs, the shelf 
life of a drug. » We know, for instance, that our reputabl 
firms do not permit a drug left on a shelf beyond a 
certain time and they will come around perhaps every two 
years and replace them with current fresh stock, That 
happens with the reputable companies but we have no 
such guarantee with the smaller companies, 

COMMISSIONER McCUTCHEON: TI suppose 
if a pharmacist was to import drugs directly you would 
not know whether he had done that two years ago? 

DR. WODEHOUSE: No, we would not, 

THe CHALRMAN: “At tne top” of pape” 10; 
the arrangement for financing of the Departments of 
Radiology and Pathology related to their work loads and 


administer their cost by separate financing. Just 


DR. WODEHOUSE: Well, originally when 
the Hospital Insurance and Diagnostic Services Act was 
in its birth it was recommended by the Canadian Medical 
Association that the payment for professional services 
should be kept separate from the more clearly defined 


what is involved in this recommendation? 
hospital aspect of the insurance scheme. In spite of 
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our recommendations in this respect both pathologists 


and radiologists, to some extent a few other specialists 
were left in within the framework of the Hospital 
Insurance and Diagnostic Services Act. The next thing 
that came about was how to pay these persons for their 


services and how to maintain a standard of equipment, 


| 
| 
a standard of personnel, the numbers of personnel of | 
the various depa:itments and this has been handled well | 
in somé areas and poorly in other areas, It has gone | 
in an evolution, this method of admission of radiologists 


and pathologists, many of them have been paid on salary, 


many on a fee-for-service basis and I do not mean fifty 


cents for each blood count but related to the volume of 


work on some basis. Many have been paid on salary | 
without any relationship to the volume of work, We | 


have a few instances in Canada where the salaries were 


too low to attract the best of people and has discouraged 
extension of the services available to the public. For 


instance, the increasing out-patient services, the 


| 
| 
work load as too difficult for the person to’ handle, | 
there was little preparation made for hiring of new | 
help and the whole program suffered from overwork and | 
underpay. 
THE CGHALRMAN: °) That would <co tos the 
budget rather than than the method? 
DR.’ WODEHOUSE: To the budget rather 

than the method but the method relies on the budget and | 
I feel these departments could relate the payment to | 


the department on the basis of the work load done in the 


department and make it rather attractive. 
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THE CHAIRMAN: Just paying on a unit 
basis or some other basis, you have only so much money 
for the department? 

DR. WODEHOUSE: There is X dollars 
for the department and to double the work load you make 
things so that the work is not so good because they are 


overworked, 
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l THE CHAIRMAN: Really the problem is 
+ ‘ ; 
proper financing? 
5 DR. WODEHOUSE: Yes, that is true. This ils 


6} our way of approaching the problem related to the workloa 


7 In the Department of Radiology and Pathology, 

8 for example, one needs new equipment. We do not like 

P to have a new microscope budgeted in with a can of paint 
for the bedroom down the hall. We think that the money 

" should be there for the new microscope and we feel it 

11 


can be assured if the departmental income is related to 
the work actually done. 

THE CHAIRMAN: Looking into another 
area altogether, we have had representations from people 
in the para-medical field, fromthe,-you might: call, other 
practitioners, osteopaths, chiropractors, podiatrists, 
so forth, What is the recommendation, if any, of the 
Canadian Medical Association, as to the recognition, 
and extension of recognition to these professions in 
terms of medical care in a group society? 

DR «x iWODEROQUSE: Well, sir, it is our 
belief that the medical profession applies the highest 
standard of care available in this country; that we have 
adequate safeguards built in to ensure that standard 
of care. In our statement of policy, sir, it is) our 
statement that medical care services should be rendered 
only by medically-recognized and licensed practitioners. 

THE CHAIRMAN: Now, dealing with speci- 
fically, the osteopathic physicians, do you accept that 
they are admitted to practise in many States of the 


United States, and admitted, to practise in hospitals in 
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those States? 

DR. WODEHOUSE: I accept this applies 
in some States, but this was subject to a study which 
was carried out by the Ontario Medical Association and 
the study covered three aspects, osteopaths, chiroprac- 
tors and I forget.the’:other:one. 

It traced the history of osteopaths 
and there was found-someeareas where. even they though they] are 
now recognized they have been trying in the past few 
years in some areas in the United States to discard 
these fallacious people and to bring this much more in 
line with medical curricula, and they have come much 
more in-line with medical curricula. 

Our point, sir, is we recognize medical 
curricula is better health service. Why don't they start out 
and be doctors? Why insist on applying this outdated, 
outmoded philosophy? 

THE CHAIRMAN: - You. say you had. a 
Committee make a report. Would that report be available? 
Might it be made available? 

DR. WODEHOUSE: -.I am sure it could be 
made available to you. 

COMMISSIONER BALTZAN: Mr. Chairman, 
there is very little left for me to. say. The questions 
I had in mind have already come up. Picking up the 
point that you just left off, allied practice, I would 
like to enquire in respect to a statement by Dr. J.V.V. 
Nicholls, Associate Professor of Ophthalmology at McGill 
University. 


You may have heard this statement and 
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the statistics. I will read the statistics, 

"596 patients who had walked into 

several doctors! offices in the 

West and the Maritimes, of these 

38% came for specific eye disease 

and 62% ostensibly to get glasses, 

Of the 62%, 45% turned out-to have 

eye diseases; 13% had general 

disease affecting their eyes and 

only about 43% just needed glasses," 

There is some question about some of 
these people going to the wrong places for their eye 
troubles. A question put to the Dean of Optometry - 
question number one was: were the optometrists being 
trained to recognize ocular pathologies and unequivocally 
he said yes. 

A second question was put to him: do 
the optometrists receive a course in relation to ocular 
disease of a systemic order and again his answer was yes. 

The problem before us is here we have 
a statement to the effect that these people are trained 
to recognize these things, which they said when recognized 
are referred to the physicians and one has to balance the 
assumption of the ophthalmologist versus these statements 
on the part of the optometrists and it leaves a very wide 
margin of some difference in that regard and that, 
coupled with one other aspect, that service, apparently, 
is in demand by the public, 

I. felt that by presenting you with what 


seems like a dilemma. 


FT LOL . be ci a] G4 


,2eottettste sdt bset Ifiw I .2otteaissteveds 

otni bextlew bad onfw etneitsgq ace" 
“ett ni esdkito ‘erotoob Isrevee Oz fi 
seeds to ,2eomitiasM eft bas teswW 6d env 
- eepsetb sye oltiosqe 102 smso #66 a: vhu ed? 

,eseests tog ot yidtensteo #$d bas 

even ot tuo bens #24 ,&S3 oF 10 

fetensg bed PEL peewncete sye ii 
bas esve tiers gnitostis sessetb 
" geeesly babes teuf FE! tuods yino 
to smoe tuods nottesup smoe ef srerT 

sys tiesdt tot eeoslq gnonw sit ot gntog siqosq seeds 
- yitsmotqO to nse@ ont ot Juq moisesup A . esidvort 
gnied atelatemotqo ods siew :2e6w smo yedmun nottesup 
yilssoviupens bas estgolorntsq islyse esingoosr ot bsntsat 
.eey bise sa 

ob :mid ot tuq esw noitesup bnoose A 
aslusoo of noltsiet nt ee1vem & svisosx eteimttemotqo ss 
.69Y esw tswens etd oisgs bons ssbato oimeteye 6 to sessertb 

eved sw sired el eu stoted mefdoxrg sdT 
benisat sis sf{qosq seedt tant tostte eft ot tnemetste & 
besingoos: nedw bilse yedt doftdw ,egnidt seerit ss ingoost of 
ext sonsisd ot e654 sno bas enBrioteydgq sat ot beirresist ots 
einemetste seedt eversv tetgolomisrtdgqo sit to noitqmvees 


ebiw yisv 5 asvesl ti bas eteirtemotgo sit to tisq sit no 


.tedt bas bisget tedt nk someistitb smoe to nigism ' 


1 4 oiiduq sit yd bnsmeb ni ei 


tedw ntiw voy gnitnsesiq yd tedt sist 1 


ee 


ler 
lor 
los 
jas 


evitneisqqs ,soivies teit ,tosqes isto smo dftiw belquoo — 


BB 


-smmsitb 5 extl emese pee 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
2 Wodehouse 10178 
3 
DR. WODEHOUSE: I think I have to 
“ 
interpret the question, I recognize that it is a 
5 


dilemma. A great deal, I am sure, depends upon the 
6| optometrist. There are undoubtedly some schools of 
7|| optometry where these conditions of training and the 
gi recognition of something abnormal pertain, and there 
g| are undoubtedly optometrists in this city and others 


who recognize there is something wrong other than just 


10 

refraction error and do refer patients, quite ethically 
: and ‘properly; to”an ‘“eye”"doctor, 
a I recognize again there are few areas 
13) in this country where there are optometrists who have 
14|| not these recognized levels of training. Some of them, 


15) IT don't want to be slanderous, I don't want to use the 


16) term "mail order" in its literal sense, but almost on 


7 that degree. These, sir, are the people who cause us 
concern. Very poorly qualified level of optometrist 

_ who really causes trouble. 

2 I have to recognize there are many good 

20 


optometrists who can test my eyes or your eyes and who 
21) might, if I had other ocular disease, recognize it and 


99) send me for treatment. 


23 I think you will have to recognize I 

24 take a great risk in the City of Montreal if I just walk 
in whether I would get that same level of treatment with 

e any optometrist who had his sign out on the door. 

* COMMISSIONER BALTZAN: You do recognize 

4 


these people who are apt to attain proper training. 
28 || There is another question. Are these people who are 


29|| deficient - in answer to that; I think that question was 
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also put - they assured us that these people now who 
come to register in Canadian provinces are being 
examined and only those who qualify may practise opto- 
metry. They did tell. us, too, there is a certain 
residuum of the older chaps, dating back .to.the year 
1920,,.etc., that they still continue to practise but 
all new registrants coming under their new --- 

DR. WODEHOUSE: Specifically, this is 
an area in which I am not familiar. I think if these 
gentlemen say they do so, then without further investiga- 
tion I would have to accept their statement. I personall 
believe there are many, many optometrists who have not 
been so examined and who would not meet the qualifications 
which they describe. 

COMMISSIONER. BALTZAN:, That fully answers 
my question. 

COMMISSLONER ._STRACHAN;:.. Mr. Chairman, 
without any preamble, may I ask this body of gentlemen 
what the policy of the Canadian Medical Association is 
towards the fluoridation of communal water supply? 

DR. WODEHOUSE: , We believe, sir, this 
valuable procedure should be encouraged. 

COMMISSIONER McCUTCHEON: . You believe 
it should be done? 

DR. WODEHOUSE: Should be encouraged. 
Fluoridation of water supply should be encouraged. 

COMMISSIONER McCUTCHEON: How do you 
encourage something?. Don't you want to put something 
in the water? 


DR. WODEHOUSE;....Mr,.,.Chairman, we,,.in 
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this fair city, have been dealing with this thing for 
two years. Now we are going to have a plebiscite. 
How on earth people are going to vote on a plebiscite 
with all the confusion, all the authoritative and 
unauthoritative statements that have been made, I 
wouldn't know. 

We think that we have examined all the 
authoritative statements. We think the claim of the 
Commission held in Ontario, the Morden Commission, 
chaired by a member of our judiciary, composed of repu- 
table people to look into all aspects, and they came up 
with what, to me, is irrefutable evidence that show its 
benefits and show its safety and, in spite of that, 

Mr. Chairman, we are now going to have a plebiscite over 
something that, in regard to flavour buds, taste buds, 
could have no possible effect on the population but we 
know that if we put fluoride in their water it would 

cut down the incidence of dental caries. 

COMMISSIONER VAN WART: Turning to 
Appendix E on. your table, that is on the Federal 
Health Grants, and just an explanation on terms. This 
is giving an amount of money to each of the provinces 
and percentage approved. Approved by whom? 

DR... WODEHOUSE: UMr..) Ghairman, 41) think 
L.wild turn..this..drea over to. Ur. Kelly ,.if-t may. the 
is more expert on it than I am. 

DR. KELLY: Mr, Chairman’, the award of 
National Health Grants is by Order in Council. The 
federal authority provides a global sum of money and 


apportioned it among the provinces mainly on a population 
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basis. 

Some instances it is matching and in 
some instances no matching requirements obtain. Then 
to obtain the money which has been made available, the 
province must originate projects and submit those 
projects for approval by the Department of National 
Health and Welfare. It's almost true to say that 
approved projects have their money spent. There is a 
Slight difference because of the time lag between the 
end of a fiscal year and the other and so, for the 
purpose of this table, we took the approved projects 
to mean money actually allocated to the provinces of 
those particular grants. 

COMMISSIONER VAN WART: The province 
must make application for the grant, primarily? 

DR. KELLY: Yes. I believe in 1948 
a blanket application was made for the National Health 
Grants which were then available to the provinces. 

All the provinces indicated their 
desire to accept them. From that point on they are more 
selective in the projects which they originate. Each of 
those projects must be submitted, must be approved by the 
federal authority before any roney is paid out to the 
provinces. 

COMMISSIONER McCUTCHEON: In the case 
of matching grants, of course, the province must --- 

DR. “KELLY:. Put un the seme amount. 

COMMISSIONER MeCUICHEON: Put up the 


Same amount. 
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4 The percentage approved varies all 


the way from one per cent to one hundred per cent. That 
ould mean the Provinces are not making applications or 
would the answer be the Federal Government has disapprovedf 
DRiY KELLY) (That: (ys "rightio than t's 
8] an example of matching grants. I think the variable 


9] percentage used is a reflection of the activity of hospital 


10] building in the Provinces concerned. In some instances 

11 it has been slow, because they haven't got the money to 

io match this or provide the other 80% which is required to 
build a hospital there. The Provinces that haven't been 

oe active in hospital building are affected in the percentage 

14 


of approved grants. 
15 COMMISSIONER VAN WART: In the final 
16|| analysis all grants, Federal grants before they become 
17|| operative must have the approval of the Federal Government. 


DRA: WELDS (thatwie’ Plent,) itasv om. a 


18 
in project approval basis in each instance, 
COMMISSIONER VAN WART: Thank you. 
20 
DR.) WODEHOUSE 2" Maw ‘Chazrmamy: could 
21 


draw your attention in that connection to emphasize the 
22 point brought forward in recommendation 17 that hospital 
23|| construction grants be increased to provide a higher 


24\| proportion of the cost of new approved hospital beds. 


The hospital, on the hospital construction grant furnished 


25 

%6 in 1948, the Federal Government paid $1,000.00 per 
hospital bed for approved construction. This has been 

‘a raised recently to $2,000.00. However, in the meantime 

_ the cost of construction in hospital beds has gone up 

29 


astronomically. It is now around 16,017,180 We ‘feel 


30 
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the $2,000.00 of Federal contribution should be higher, 
but how much higher we don't know -- maybe $4,000.00, 
maybe 50%. It should be higher than $2,000.00 if the 
purpose of the grant is to fulfill its role, 

THE CHAIRMAN: The Ontario Hospital 
Association has suggested it should be one-third; one- 
third to the local community, one-third to the Province 
and one-third at the Federal level. 

DR. WODEHOUSE: It seems reasonable 
to us, sir. This is getting into figures, We cannot say 
any more than we think it should be higher than it is at 
present. The same thing with the others, they should be 
increased within all areas, particularly mental health 
and medical rehabilitation grants. We feel, however, in 
these two areas and in the general professional training 
grants it should be increased to encourage people to 
enter these fields. 

THE CHAIRMAN: Now, gentlemen, we are 
very grateful to you. While you are still here, if there 
are any further observations or comments any one of you 
gentlemen wish to make we would be pleased to hear it. 

DR. WODEHOUSE: I have one comment 
before our official thanks are given to you. I have been 
most impressed with your Commission. I appreciate the 
treatment we have received in our hearing today, and in 
each of our associational, divisional hearings across the 
country. I think you are doing a good job, and more 
power to you, 

THE CHAIRMAN: ‘Dr. Halpenny and your 


associates, I want to say when we received your brief, we 
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were impressed with the amount of work and thought that 
had gone into making the presentation. Your views have 
been set forward quite clearly. I think we understand 
where you stand. We will have the representations that 
have been made well in mind when we come to consider our 
final report. 
DR. HALPENNYsj aay, I, on behalf of my 

colleagues and the Executive Committee of the C.M.A. 

thank you, and through you the Members of the Commission 
for listening to us today. You will note that the answer- 
ing has been done by the three members of the sub-committee 
ia le the two represented on each end sat silent. . This 
was because the three members of the special committee 
have been literally sleeping and eating with ‘this. brief 
for nearly a year. It was felt they were the most compe- 
tent ones to answer the searching questions. We hope we 
have answered those questions, sir, and we are very 
grateful to you and to have this opportunity of presenting 
the brief and the conclusions of the Canadian Medical 
Association, Thank you, 

THE; SECRETARY:n 4 Befierer Dr ww Kedaly, 

leaves he left with me to be filed four briefs which will 
be filed as 278A, Brief of the Canadian Thoracic Society; 
278B, Brief of the Canadian Orthopaedic Association; 
Exhibit 278C, the Brief of the Canadian Otolaryngological 
Society and Exhibit, 278D,.Brief of the Canadian Life 


Insurance Medical Officers' Association. 


anni XHLBET . NOnea2.7 BAw Brief. of. the Canadian..Thoracic 
Society. 
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---EXHIBIT NO. 278B: Brief of the Canadian Orthopae- 
dic Association, 


---EXHIBIT NO. 278C: Brief of the Canadian 
Otolaryngological Society. 


-JU EXHIBIT ‘NO”».. 2.78D* Brief of the Canadian Life 
Insurance Medical Officers' 
Association. 


THE CHAIRMAN: Gentlemen, before you 
leave, in relation to these four documents, we haven't 
had an opportunity to read them, but I put a general 
question. I am sure Dr. Kelly knows what is in there. 

DR. KELLY: Yes, »sixv, these;are .the 
submissions of four of our professional affiliates in 
Canada. They filed them with us rather than presenting 
them personally because they are largely informative in 
their areas of interest. The information in there has 
been made known to the members of the Executive Sub- 
committee, and what they felt was pertinent to be added 
to this brief has been incorporated. It is largely 
informative. I think you will find very few recommenda- 
tions among those. We do feel that the particular areas 
of interest of those groups concerned should be drawn to 
your attention. 

THE CHAIRMAN: You, see, the last one 
is the Canadian Life Insurance Medical Officers and they 
say, Paragraph 5, discussing plans: "There should be a 
prescribed maximum premium for an essential form of 
coverage," Now, that is new, at least insofar as your 


own presentation here today is concerned, The question I 
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was going to put to you, having been aware of what is 

in there, are there any recommendations that are at variance 
or a departure from the recommendations made by the 

parent body here today? 

DR. KELLY: No, sir. They are framed 
in a different fashion than we phrased our own. I think 
the point you have mentioned is covered by our suggestion 
that to provide medical service insurance to the people 
who find it difficult now to finance that,that an 
approving agency of the carriers worthy of receiving publi 
funds for that purpose be established, and it would be 
one of the privileges, I imagine, of such an approving 
agency that they would establish a naximum premium. We 
regard that feature as part of the function of the 
approving agency. 

THE CHAIRMAN: You see, in five in 
the recommendations it is the "plans should be on a 
voluntary basis permitting any person, regardless of 
age, state of health or occupation, the opportunity of 
prepaying the cost of future health services at a reason- 
able premium rate". Up to there that is what you said 
today, then this document goes “onto say: "Theré should 
be a prescribed maximum premium for an essential form of 
coverage", I am wondering if the use of the word 
"essential" is synonymous with minimum, Is that what 
they would have in mind? 

DR. WODEHOUSE: The Canadian Life 
Insurance Medical Officers are a very valued adjunct of ou] 
Association. They fall into two camps, one our camp, 


C.M.A. and the other the Insurance Company camp, who are 
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their employers, for whom they work. They are the 
gentlemen that in large part were responsible for improve- 
ment in the insurance coverage offered by commerical 
insurers, I believe you have a group coming to you 

from the Canadian Health Insurance Association. 

THE CHAIRMAN: Tomorrow morning. 

DR., WODEHOUSE: It will be put forward 
to you their views of pooling and the coverage of difficult 
risks. We are aware of their views. They are not our 
views. We are not putting them forward, but I think it 
is fair to say, sir, we are aware of their views in 
general, but not in detail, and we think it is a mechanis 
which could be applied. I think you will find, sir, that 
this paragraph you are reading really refers to that 
thinking rather than to our own thinking and recommenda- 
tions, 

THE CHAIRMAN: Thank you very much, 
SUMMARY AND CONCLUSIONS OF SUBMISSION OF THE CANADIAN 


THORACIC SOCDET Yao Exhabit, 278A 


Ls The Canadian Tuberculosis Association 
has for 60 years been concerned with the early diagnosis 
of tuberculosis, treatment and prevention, public and 
professional education, research and rehabilitation. 

oan Its medical section was in 1957. widene 
in scope to include the study of the whole field of 
thoracic disease and was renamed the Canadian Thoracic 
Society. 

aus The Canadian Thoracic Society acts as 


advisor on medical policy to the Canadian Tuberculosis 
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Association and provides the means whereby doctors in 
Canada have joined together to study tuberculosis, 
thoracic and other diseases, 

4 The full objectives of the Society are 
outlined on Page 4, Paragraph 24, of this submission, 

Sy Even though the incidence of new 
tuberculosis cases is lessened and control of the disease 
is in sight, pulmonary tuberculosis is still a disease 

of major significance. 

Tpaining and recruitment 

gh For many years to come physicians with 
special training in tuberculosis as well as the broad 
field of chest diseases will be needed if control is 
eventually to be attained. 

v4 There has in recent years been an 
appreciable loss of physicians and surgeons experienced 
in the field of tuberculosis, and the necessity for 
recruitment and education in this field is stressed. 

oe The Canadian Thoracic Society and its 
provincial branches are developing an active program of 
continuing medical education. 

De The importance of undergraduate and 
postgraduate training of future chest physicians in 
university medical centres and other large chest centres 
is also stressed if a future shortage is to be avoided. 
10% The attractiveness of training in 
tuberculosis sanatoria has waned considerably. In the 
future, more and more treatment of active tuberculosis 
will be centred in special units with adequate isolation 


in general hospitals or in chest centres close to general 
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hospitals. In this way interneships could be provided 
in the chest disease service, including tuberculosis 
training. There will still, however, be.a need for some 


sanatorium beds as outlined below. 


Future Hospital Requirements 


pa Active treatment requirements for 
tuberculosis will slowly diminish over the years. Howeven, 
the importance of the sanatorium for basic patient trainin 


and education, investigation and establishment of. treat- 
ment routines must be recognized. And certainly tuber- 
culosis hospitals should not be closed till replaced by 
adequate, chest centres, 

Relation of Tuberculosis and Chest Diseases to the General 


peowees Troeren. 

126 With shortened institutional treatment 
of patients with tuberculosis, greater responsibility will 
fall on the family physician and the internist for the 
follow-up treatment. Tuberculosis will become increasingly 
Significant therefore as part of the general medical 
program, 

122 With a shorter period of treatment the 
need for closer follow-up becomes more important by the 
establishment of chest centres, adequately staffed and 
well equipped, and near the patient's home, these centres 
to have a close liaison with and some direction from the 
Central Tuberculosis Registry. 

14, It is absolutely essential that this 
central tuberculosis registry be kept by the public health 
authorities in each province, as a part of their respon- 
sibility for the overall supervision and control of 


tuberculosis. 
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Research 
ao 5 Much basic research needs to be done 


in the whole field of respiratory disease. Stimulation 
by universities is necessary. 

Ls The importance of research in large 
non-teaching centres and also in smaller centres should 


be recognized. 


SUMMARY _AND RECOMMENDATIONS OF THE CANADIAN ORTHOPAEDIC 
ASSOCIATION, Pxhibit:. 2788 

The Canadian Orthopaedic Association 

offers three main recommendations: 
ee that this organization, through its 
association with the Royal College of 
Physicians and Surgeons of Canada, 
continue as the national advisory body 
in orthopaedic problems with particular 
reference to a) undergraduate and post- 
graduate orthopaedic training, b) the 
health care of all persons with any 
orthopaedic disorder, especially those 
orthopaedic disorders resulting from 
trauma and degenerative processes, and 
c) orthopaedic research, 
ii) the recognition of the rapidly 
increasing number of aged persons with 
musculo-skeletal disease requiring 
orthopaedic care, 


iii) the establishment of a gradually 
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increasing number of organized 
orthopaedic units for the preven- 
tion and treatment of the rapidly 
increasing number of patients 
disabled by trauma and degenerative 


disorders. 
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GENERAL REMARKS AND RECAPITULATION OF THE SUBMISSION OF 
THE CANADIAN OTOLARYNGOLOGICAL SOCIETY 


Exhzbit 2Hec 


Some politicians of the day would have 
us believe that the alleviation of the medical miseries of 
mankind are the sole property of a particular political 
philosophy. Can anyone, truthfully, deny that the 
medical profession have from time immemorial been associa- 
ted with misery and disease? Has any group of our citizen 
done more to alleviate pain and suffering? We, of the 
medical profession, are good Canadian citizens and as such|, 
we, likewise, are vitally interested in the health and 
welfare of Canadians. 

We do not believe that the health and 
welfare of Canadian citizens can be materially advanced by 
making the medical profession a series of numbers of the 
scheme of civil servants. 

We do believe that the health and 
welfare of our citizens may be enhanced in the following 
manner, 

1) The liberation of some segments of our 
community from slum areas, the establishment of proper 
housing, and an increase in the nutritional standards of 
these unfortunates should be given top priority ina 
general scheme for better health of our citizens. 

That a large proportion of our citizens 
can and do afford pre-paid medical insurance is well 
known. It is equally certain that a large part of those 


not now covered by pre-paid medical insurance schemes coul 
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afford it if they were willing to make the sacrifice, 
Many accept as a calculated risk the possibility of a 
medical calamity. This surely is their privilege. 

There remains a segment of the popula- 
tion who perhaps through no fault of their own, but 
misadventure, find themselves incapable of supplying 
proper shelter, heating, clothing, education, nutrition 
and medical care to themselves or those dependent on them. 
It is to this segment of the population that government 
at all levels should direct some resources; - this in the 
name of humanity. 

2) We believe it is an anomalous situation 
that in some areas of Canada, more than fifty per cent of 
the registrations are made by medical men from foreign 
countries, whilst, for many years more than twenty-five 
per cent of Canadian graduates have emigrated to another 
country, principally, the United States, in order to 
pursue a medical career, 

3) We believe that the field of medicine 
must be made more fertile if we are to obtain good student 
for our universities and to retain our own graduates, 

4) We believe that good medical students 
should be compensated during the period of undergraduate 
training and the cost of post graduate training be 
considered a proper deductible expense, 

5) We believe in the principle of deprecia 
tion of buildings and machinery on the basis of obsolescenfe. 
We also believe that obsolescence of the human body should 
be given consideration. Some means must be found to 


allow the medical profession, and indeed other professions 
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and persons individually employed the right to defer a 
greater proportion of savings from the higher income years 
for the purposes of security in later years. This may be 
accomplished by allowing a greater proportion of income fo 
the Retirement fund or by reducing the rate of taxation 
with increasing years; the latter method would be based 

on the premise of obsolescence, 

6) Je believe the medical profession is 

no longer the land of enchantment, full of magic, delight 
and fascination for the collegiate student. If Medicine 
is to survive and the good derived from its knowledge 

made available to present and future generations of 
Canadians then medicine must be made more attractive to 
potential students, 

This can be accomplished by extending 
and improving the facilities for undergraduate training; 
by establishing more centers for post graduate training; 
by encouraging more basic and clinical research centers; 
in a word, provide some of the incentive and tools to 
get on with the job of improving the medical lot of man. 

The government and politicians should 
be making endeavours to encourage medical practice, 
research and the retention of our graduates within our 
own country rather than deprecating our endeavours, The 
dispersal of the ominous overhanging clouds of bondage in 
a socialistic scheme would go far in revitalizing medicin 
and encouraging potential students. 
wD We believe there is a pie in the sky, 
attainable with education, hard work, patience, 


and fortitude. The size of the pie must be consistent 
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with our ability to pay. It is manifestly foolhardy 

to divert such proportion of our gross national income 
for the production of a welfare state that all other 
facets of the economy, commerce and industry etc., are 
tethered and incapable of making progress or adjustment 
in a changing competitive world. 

Some countries, one,in particular, 
which we hold in iigh esteem, have become so imbued with 
governmental paternalism, from the cradle to,the grave, 
that the country has been brought to thee verge of 
bankruptcy as the people are surfeited by solicitous 
subscribers to socialism, 

It is hoped that Canada will learn 
from history and that haste into welfare innovations will 
be made slowly and steadily on firm foundations; leaving 
industry, commerce and corporations sufficient latitude 
such that life in Canada will not be stagnated but. rather 
move onward and forward in an orderly progression, 

The Canadian Otolaryngological Society 
extends our best wishes to the Royal Commission on Health 
Services as they attempt to make Canada a better place 
in which to live, 

It has not been possible to communicat 
with all members of the Canadian Otolaryngological 
Society, but it is hoped that some at least of the 
thoughts expressed in this brief will meet with their 
approval. 

The undersigned, therefore assume 


responsibility for the brief which is submitted for your 


consideration, Walter Alexander, Thomas E. Briant 
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SUBMISSION OF 


CANADIAN. LIFE INSURANCE MEDICAL OFFICERS 
ASSOCIATION = EXHIBIT 278D 


i. The Canadian Life Insurance Medical 
Officers Association is. an»affiliate of the Canadian 
Medical. Association and-is composed of .86 doctors of 


medicine who are advisors to Insurance Companies that 


Supply a significant percentage of the Health Insurance 
coverage now in force. Therefore this body, through 
special training and experience, believes it is competent 
to express an opinion and make recommendations with 
regard to Health Services, 

Qt As members of the Medical Profession 
this organization is naturally. greatly concerned with 
the adequate health care of the Canadian people. 

8k: We believe that. .a strong positive 
approach should be taken. A definite Plan that would 
permit the prepayment of Medical Services should be 


presented as an alternative.to overall (or complete) 


4, The Canadian Life Insurance Medical 
Officers Association is in agreement with the five 
beliefs and with the basic tenets of the fourteen 
principles outlined in the statement on Medical Services 
Insurance approved by the General Council of the 

Canadian Medical. Association at their 93rd Annual Meeting 
of June 1960. The Canadian Life Insurance Medical 
Officers Association believe in addition, that the 
individual should have: the right to choose the method 


Government control of Health Services. 
by which he will: pay for his» medical care and the right | 
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to be insured by the insurer of his choice in the event 


that he wishes to prepay his medical care on either a 


| 
full service or indemnity basis. 

Sui In our opinion any Plan or Plans 
should be on a voluntary basis permitting any person, | 
rPesarndléess: of age, state of health or occupation,,, the | 
opportunity of prepaying the cost of future Health | 
Services at a reasonable premium rate. There should be | 
a prescribed maximum premium for an essential form of | 
coverage, 

6 The details of Essential Medical 
Services should be defined through consultation with ait | 
interested parties. In our opinion, however, Essential | 
Medical Services should cover all medical fees whether | 
in or out of hospital in the case of the Indigent and | 
the Marginal Income group, as later defined, but should | 
not exceed the fees as set out by the Provincial | 
Schedule of Fees of the province in which the service | 
was rendered, This essential coverage should be availabip 
to all individuals through all carriers at a reasonable 
rate not to exceed a fixed maximum premium rate, 
BS In that group of the population who 
ean afford to*pay for all their health care, there 
should be available in addition to the essential 
coverage, as defined above, less broad (such as in- 


hospital coverage only) or broader coverage with a 


they choose to purchase. 
ae Competition is the fundamental basis 


of free enterprise. We believe that in order to achieve 


lesser or increased premium dependent on the coverage | 
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the greatest benefits at the lowest cost, coverage 
should be available through all licensed carriers. 

ae The Canadian Life Insurance Medical 
Officers Association believe that the problem of the 
Marginal Income group, including some portion of the 
unemployables, and probably the unemployed at some 
point of time, must of necessity require a government 
subsidy though at a much lesser overall cost than a 
completely comprehensive government plan, 


Indications are that many of the 


medical profession are willing to continue the 


principle of accepting reduced fees for certain sections 
of the population where such need may be indicated. 

If the medical profession is willing to continue its 
traditional role of subsidizing the care of this group 
to some degree, it does not seem unreasonable that the 


government should also share the cost of the care of 


the Marginal Income group, as defined above. 
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THE’ SECRE ERIC “Nr, Chairman, 1 would 
like to call forward the College of General Practice of 
Canada, which will be known as Exhibit 279. Dr. Johnston 


will present his group. 


oe oe Te Ge ke ee ee 


THE COLLEGE OF GENERAL PRACTICE OF CANADA 


---EXHIBIT NO, 279: Submission of the College of 
General Practice of Canada. 


APPEARANCES: 

DR. W.V. JOHNSTON 
DR. I.W. BEAN 

DR., Jol. McCULLOUGH 
DRe Oso. HUNT 


THE CHAIRMAN: “Dr, Johnston. 

DR. JOHNSTON: Mr. Chairman, Members 
of the Royal Commission on Health Services, I would like 
to introduce to you my colleagues. On my immediate right 
our President, Dr. I. Bean; next to him is Dr. McCullough 
who is President-elect, and at the far end Dr. D. Hunt, 
who is Chairman of our Board of Representatives, which is 
the governing body of the College. 

| THE CHAIRMAN: May I invite you to sit 
down if you will. 

DR. JOHNSTON: Do you wish me to read? 

THE CHAIRMAN: It is in your hands, 
handle it whichever way you want. 


DR. JOHNSTON: Thank you. I will read 
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Johnston 


the summary and the recommendations which are not very 
long. 


StUQMGM AoRsY 


1s The College of General Practice of 
Canada was established by the Canadian Medical Association 
in 1954 to help general physicians keep their professional 
skills up to date. Good medical care for the people of 
Canada is the primary aim. 

2% The College of General Practice is 
concerned primarily with upgrading the» standard of medical 
care aS provided by the general practitioner. 

es It functions as an educational and 
standard setting body to integrate the general practitione 
into the whole field of academic medicine in Canada. 

4, The College presents this brief to the 
Royal Commission on Health Services as a progress report. 
In this it emphasizes what is being done through the 
collective effort of the general physicians themselves, 
and with the assistance of others. 

rs This work is in its beginning and the 
College hoped for further progress towards an expanding 


and more efficient role for the Canadian family doctor. 
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The College of General Practice 


wlecomes responsible efforts to increase the number of 


family physicians in Canada today. 


26 


of better 


The College feels that the provision 


conditions for practice. in understaffed 


areas would lead to a better distribution of doctors, 


These conditions would have to include laboratory, x-ray 


services, 


It is difficult and. discouraging to provide 


a good family medical service without these at hand. 


a4 
education: 


(a) 


(b) 


(a) 


and hospital facilities and provision of consultant | 


In the field of undergraduate medical 


That a thorough review and probably revision 
of the whole medical curriculum is a funda- 
mental necessity, keeping in mind that the 
general physician has one of the most importan 
roles in medicine, 

That more emphasis be placed in medical schools 
on general, practice as a major branch of 
medical practice (and not merely the absence 
of specialty), and that an essential feature 
of this orientation be instruction in family 
medical care by experienced family doctors. 
That there is a need for representation by 


general practitioners on medical school 


| 
| 
| 
| 
| 
| 
| 
curriculum committees - 
a to create awareness, interest and respec 
for general practice; 
ils to provide the necessary factual, 


theoretical and technical knowledge for 
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preparing the student to proceed to 
general practice or any other specialty. 
4, That more residencies in general 
practice be available and that financial assistance be 
provided to hospitals for the reasonable payment of 
residents occupying these positions. 
SS The College hopes. for the fullest 
support of its appeal to the Minister of Finance for 
income tax deduction of expenses of family doctors! 
attendance at approved refresher courses, necessary for 
the maintenance of their standards. 
6% The College hopes for an increase 
in the number of scholarships and bursaries available to 


its members for participation in intensive refresher 


courses, 
To, The College recommends that facilities 
for continuing education for practicing general physicians 
be made increasingly available. 
8. The College hopes for a steady 
expansion of emphasis on clinical research by general 
physicians of projects where they are well qualified 
to provide information, 
os That every effort be made to get 
clearer recognition - 

| (a) of the privilege of the general physician 

to treat his patients in any hospital in 


his community where he might reasonably be 


expected to send his patients according to 


that responsibilities always go with privileg 


his competence, and in so doing, recognizing 
S34 
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(b) that through*hospital appointments the 
general practitioner can and should play an 
important role in both graduate and under- | 
graduate medical education, 
10, The College assures that Canada's 
family doctors will continue to accept an ever increasing 


responsibility for leadership and service in rapidly | 
expanding areas such as the fields of mental illness, | 


rehabilitation, preventive medicine and home care plans. 
These are some of the new frontiers of service which 
will receive appropriate attention. 


That sir is a summary of our 


| 
| 
| 
recommendations. 
THE CHAIRMAN: Thank you Dr. Johnston. 

Now , would you or one of your colleagues, dealing with | 
your recommendation number 9, Is it implicit in this | 

| 


recommendation that there is dissatisfaction by the 


general practitioners with regard to access to hospitals? 


DR. JOHNSTON: There is some dissatis- 
faction. There is dissatisfaction in some areas, 

THE CHAIRMAN; Would you expand that, 
Dr. Johnston? 

DR. JOHNSTON: It is patchy, and I 


don't know. It would be rather, it would not be easy 


THE CHAIRMAN: I am talking of the 
areas, I am not talking perhaps territorially, areas 
of practice more than geographical areas? 

DR. JOHNSTON: There are two facets 


just to give a complete picture. 
to general physicians practising in hospitals. § One is 
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the ability to treat their patients in hospital, and 
by this I. mean men who are competent to do so. That 
is one facet. Now, the other facet is the privilege 
of the general» practitioner to be on the active staff 


of the hospital, and to take a part in the medical staff 


Those are rather two different parts 
of this question. The one that we are particularly 
interested in is that the general physicians have the 
privilege of being on the staff, on the active staff, 
of all large general hospitals, 

THE, CHAITRMAN:-» Would, your exclude the 
teaching hospitals? 

DR. JOHNSTON;:. No, we don't exclude 
them, and at the moment there) are tem or twelve of the 
teaching hospitals developing such departments of 


work of that hospital. 
general practice, and integrating the general physician | 


into the teaching hospital through such departments. We 
don't exclude. We do admit that it may be a little 

more difficult. -I would like to ask one or two of my 
colleagues, 


DR.. BEAN; To make a generalization, 


Mr. Chief Justice Hall, ‘that all general practitioners 


should be allowed on the staff of our teaching hospitals 


anymore than all surgeons within the particular area, | 
or all internists are necessarily on the staff of | 
teaching hospitals. I believe it has been the prerogative 
of teaching hospitals to attempt to select for their | 


teachers outstanding men in their field throughout, | 


be it a surgeon, an internist, an orthopaedist, or what 
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2 

3 

; have you, and the plea that we have here primarily is 
tied in with the teaching of the medical student, that | 

$ we would have a good core of general practitioners who | 

' | 


7 purposes of teaching the students, 
8 | DR. McCULLOUGH:,~ I think, Mri Chairman, 
g| that we have two rather individual problems here. We 


10| have the teaching hospitals and the non-teaching hospital 


11 
problem in the teaching hospitals.With regard to the 
12 
| non-teaching large general hospital, it is our feeling, 
13 : accus 
and our contention that every general practitioner should 
14 


* 
and as Dr. Bean has outlined, there is a rather special | 
have access to some good hospital in his neighbourhood | 
15 for the benefit of his patients, and also --- | 
16 THE CHAIRMAN: Is it a fact that many | 


17 have not such access? 


DR. -McCULLOUGH? “TIntthemLlarte¥ecentrés , 


18 

that is true. This I say is for the benefit of not only 
19 

his patients, but of course for himself, and that comes | 
20 ; i 

back to the patient again, The man who practises in | 
21 | 


a good hospital practises better medicine than the man 

22) who is not affiliated. 

23 THE CHAIRMAN: We had in another regard 
94 that the general practitioner was described as a sign | 


post, to direct the patient to the hospital. 


25 
DR. JOHNSTON: We don't like that 
26 
definition sir. 
27 
THE CHAIRMAN: Whether, Dr. Johnston, 
28 


the definition may not be an appropriate one in that 
29! sense, but the idea behind it, is that concept prevalent 


30 
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or developing in Canadian medicine? 

DR. JOHNSTON: No, we are only eight 
years old, but the concept is very rapidly developing 
that general practice is a specialty in itself, and 
therefore it must be much more than just simply directin 
traffic, and it has got inherently a great deal of 
services of its own, that no one else can deal with 
as well as he can. 


THE CHAIRMAN: And: that: is without 


| 

| 

| 

| 

| 
reference to a hospital at all? 

DR. JOHNSTON; That is right. 

THE CHAIRMAN: Well, if that is so, 
why ‘the hospital? 

DR. JOHNSTON: It makes him a better 
doctor. For instance, one of our largest hospitals, 
with 1,600 beds, in which no general physician could 
be on the active staff, no matter how good he was, and | 
if he was there 20 years, up to two years ago, and now | 
they have 24 on the active staff. One of them told me 
that one of the most stimulating things is happening 
to him, being in the hospital treating his patients and | 
working with ‘the active staff. It simply makes hima | 
better doctor, 

THE CHAIRMAN; Well, you appreciate 
that the idea of any system in which the general 
practitioner has not access to the hospital as a 
member of its staff is briming us very close to the 
type of medical practice the general practitioner 
practises in England, where the general practitioner 


just does not go to the hospital. Do you see that 
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developing here? Is that the -- are we departing from 
the historical trend which was started in America and 
going back to the historical situation in England? 
DRepJORNSTON: »iedonttnthink so. I 
hope the trend is reversed, 
THE CHAIRMAN: Since 1954? 


DR. JOHNSTON: Since 1954, There are 


| 
now a large number of hospitals I think have developed | 
general practice, departments, and are making an effort 
to integrate the general practitioners into the staff. 
THE CHAIRMAN; Is the College of | 
General Practice satisfied with the curriculum of | 
medical colleges in terms of preparing general | 
practitioners? 
DR. JOHNSTON: No, and yet, I will let 
some of my colleagues. speak to this too, but I think 
we are not satisfied, and yet we don't want to be» too 
critical, In the medical schools they are trying steadil 


to-improve the quality of training, and we think that 


you cannot really train general physicians unless there 


———_—_—_—-—__ —. 


is-some instruction by general physicians, that somehow, 
in some way, some of the instruction should be given 
by general physicians, and we are not satisfied that 


this instruction is nearly as good as it could be. 


has been represented to us on other occasions that the 


THE CHAIRMAN: What do-you-see- it? rt | 
curricula is fashioned to train specialists? | 


DR. JOHNSTON: I doubt if it as simple 
as that..\The chief defect, as we see it, is that» the 


instruction is done largely by specialists, and that | 
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puts a very strong colouring’ on what they teach, and 
that there is a good deal of general practice, and no 
one else can teach it, or family practice, or cannot 
teach it as well as the general physician, 

THE CHAIRMAN: | What. recommendation 
have you to make in the situation as you see it? 

DR. McCULLOUGH:. Mr. Chairman, I think 
it is the feeling of the College that there should be 
instruction in general practice, and they call it the 
art of general practice, by people who are well versed 
and eminent in it. There are’a number of methods which 
might be used. In some schools they use the preceptorshilp 


system, where the student must spend»a given length 


| 
| 
| 
| 
| 
| 
of time under the tutelage of a general practitioner. | 
In some schools they are doing this on an, out-patient | 
basis. «Our contention is that the instruction has tended 
to view the treatment of disease in units, and the | 
student goes to a stomach or an eye, or a kidney, and | 
not to the individual, and some of these students are | 
actually graduating with a rather impaired view of | 
practice. They have probably no more insight into the | 
treatment of the family than a man would get froma | 
documentary film of a foreign country. It is rather | 
vague in their minds, and we think this should, be | 
brought home to them by instruction in general practice. 
DR. HUNT: »Mrs.Cnaairman, this is 

being. carried out by taking our final year students and 
putting them out with a family doctor for two weeks or 


so, and allowing them to live in the house with the | 
doctor, and go with him as it were 24 hours a day, If | 
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he is called out at night the student.attends with him, 
and attends in the office hours, and in the hospital, 
et cetera, and we feel that this rounding out, where 


you meet the family and the mothers and the children 


who you have delivered over the years, and you may 
call them by their names, is very valuable, 
THE CHAIRMAN: Well, is that two week 
period, do you think it sufficient? 
DR» HUNTs- No, 2 don't think we 
consider it sufficient, but we feel it is a good beginning 
DR. JOHNSTON: This has been compulsory 
in the University of Saskatchewan for two years, 


| 
Dalhousie University in Halifax is very seriously considering 


making it mandatory. 

THE CHAIRMAN: But it is not an the 
other medical schools? 

DR. JOHNSTON: Quite a number of them, 
like Toronto, 20 or 25 medical students are out from 
Toronto each year, to senior general practitioners, It | 
is on a voluntary basis. It is a two-week period, | 
either at the end of the third year or immediately before| 
the beginning of the fourth year, but it is ona | 
voluntary basis. 

THE CHAIRMAN; Are the general 
practitioners of Canada prepared to consider the much 
greater development of the preceptory proposition, that 
is in a sense giving employment to medical students 
during the summer, during their vacation? 

DR. JOHNSTON: Where these programs 


are in operation there has been no difficulty at all in 
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getting general physicians to volunteer for this, and 
the student is not considered to be taken advantage of 
at all, hesis not the helper at all. He is there ‘to 
get instruction. 

THE CHAIRMAN: Does he get any money? 


DR. JOHNSTON: No. 


orcor © not eannot 
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THE CHATRMAN: The question was, is 
the College prepared to consider that type of practice 
whereby they would provide employment, sort of subsidized 
education, medical education to that extent by providing 


employment to medical students during the vacation period|, 


say, in the last two years? 

DR. JOHNSTON: There has been no need 
to pay any individual yet. In Norway all graduates from | 
medicine go out with a general practitioner for nine | 
months before they get their degree and they are both | 
paid for it, both the preceptee and the preceptor. 

THE CHAIRMAN: We have, heard from all 
and sundry that these students do need money, we have 


not heard of anybody who has ever got through on his 


own. 
COMMISSIONER McCUTCHEON: We have not 


heard of anybody in Canada who can get along. 


THE CHAIRMAN: We were wondering if 
instead of asking the government to put up all this 
money that some way might be found whereby the profession| 
might help itself in its recruitment program and its | 
training program? 

DR. JOHNSTON: Are you speaking of 
getting more medical students? 

: THE CHAIRMAN: I am just suggesting 

if you make the conditions more attractive that it might 
have the effect of getting more. 

DR. JOHNSTON: I would agree thoroughly 
with that. 


COMMISSIONER ‘FIRESTONE: ‘Dr.-‘Johns'ton, 


may I turn to recommendation 5 on page 3 where you say: 
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"The College hopes for the fullest 


"support of its appeal to the Minister 


"of expenses of family doctors’ 


"of Finance for income tax deduction 
"attendance at approved refresher | 


"courses, necessary for the maintenance 
"of their standards," 
Do I understand from this recommendatio 


that you have already made a submission to the Minister 


| 

of Finance? 

DR, JOHNSTON: We made a submission 
last summer to the Minister of Finance, 

COMMISSIONER FIRESTONE: Did you 
present argument in support of this submission? 

DR. JOHNSTON: Yes. 

COMMISSTONER= FIRESTONE? “Could=you~ tell 
us what this argument was? 

DR. JOHNSTON: Very briefly that 
we contend when a doctor goes away for a refresher 
course to keep himself up to date that this should not 
be considered part of a capital asset, that it should 


be in the nature of a repair to his knowledge, It is 


on this basis that we think there is good justification 


for some relief in this, We were convinced so thoroughly 
that if family physicians had this relief that many 
more would be atténding university courses. 

COMMISSIONER FIRESTONE: Are there 
any precendents in this field in areas other than family 
doctors to which you refer? 


DR. JOHNSTON: I do not believe there are 
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and I believe that is one of the stumbling blocks to 
this being considered. I do not like to go outside of 
Canada but it is conceded in the United States, they 
do get income tax relief for expenses for attending a 
refresher course within the United States provided it 
is not leading to a degree and, I think, provided it 
is not any longer ‘than a period of something like six 
weeks. 
COMMISSIONER FIRESTONE: And does the 
university course apply to all medical practitioners 


where the general practitioners are specialists? 


| 
| 
| 
| 
| 
| 
| 
| 
DR. JOHNSTON: We are only appealing | 
for general practitioners, it does not matter whether | 
they we doctors of our college or not, 

COMMISSIONER FIRESTONE: I understood 
you to refer to a United States practice and I do not 
know what that United States practice is. 

DR. JOHNSTON: .In the United States 
this applies only to the general practitioner, as I 
understand it, but I am not sure of that. 

DE. HUNT: If 0 may say, the@backeroun 
of why this comes up, we are the only group of doctors | 
who demand post-graduate education for the holding of | 
our certificate which is 100 hours post-graduate every | 
two years, In that case we must leave our practice | 
and attend courses at our own expense and generally this 
is to keep our standards up. 

COMMISSIONER FIRESTONE: Therefore, 
your point is your group faces a special problem which 


is not shared by others and therefore you would feel 
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Johnston 
you should be treated in accordance with recommendations 
you have made without reference of precedent to other 
cases? 

DR. HUNT: That is true and it means 
not only giving up your practice to attend, there is | 
also an attendance fee of $50.00 or $75.00 or $100.00 | 
when you arrive as well as your expenses otherwise. | 

COMMISSIONER” FIRESTONE: “Is“the term | 
"family doctors" and "general practitioners" taken to | 
by synonymous? 

DR. JOHNSTON: We are using it in that 
sense, 

COMMISSIONER FIRESTONE: You also say 
in this paragraph attendance at "approved university 
courses"; who would approve them? 

DR. JOHNSTON: We would approve them, 

COMMISSIONER FIRESTONE: We being? 

DR. JOHNSTON: The College. There is 


one other point in this I think is of real significance 


| 
| 
| 
| 
and that is when we state it is mandatory for our | 
members to take 100 hours study every two years, we | 
have been strictly enforcing that and some hospitals | 
that have developed departments of general practitioners 
like the Ottawa Civic has made it mandatory that the | 
eehesad practitioner has to be a member of our College. | 
This is spreading across the country so it is part of | 
his condition of employment in a hospital that he keep 
up to date, I think this is another strong argument | 


why we should get some relief, for instance. 


THE CHAIRMAN: You say you are compelling 
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them to do this? 

DR. JOHNSTON; That is right. 

THE CHAIRMAN: What is the form of 
compulsion? 

DR. JOHNSTON: They have to submit 


every two years a statement of the course they have 


attended and these are assessed at the provincial level. 
We have a group who know the type of course and they | 
are again assessed at a central level to see they are | 
somewhat uniform, It is on that basis that we would | 
consider them adequate. 

THE CHAIRMAN; If they do not qualify 
what happens? 

DR. JOHNSTON: We have been enforcing 
it strictly, we were losing about 75 members a year 
because they cannot qualify. 

THE CHAIRMAN: Losing membership in 
the college? 

DR. JOHNSTON: Yes. 

THE CHAIRMAN: Did ‘they still practise 
medicine? 

DR. JOHNSTON: Oh, this has nothing 


to do with that, it is a voluntary organization, and, 


as I say; more and more hospitals who are taking general 
practitioners on the staff are making it mandatory that | 
they be members of our College, 

COMMISSIONER FIRESTONE: © In making 
your submission ‘to the Minister of Finance did you make 
that point that your group requires as a mandatory 


condition that these courses be taken? 
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DR. JOHNSTON: Yes. 

COMMISSIONER FIRESTONE: Did you 
emphasize that mandatory requirement? 

DR. JOHNSTON: Yes, 

COMMISSIONER FIRESTONE: And notwith- 


standing that mandatory requirement you had no action 


| 
taken on this request so far? 
DR. JOHNSTON; We have had no answer 
but it was not in the budget so I guess that is it. | 
COMMISSIONER PLRESTONE: . It . may turn | 
to paragraph 6 on page 3 you say; 
"The College hopes for an increase in 
"the number of scholarships and bursaries 
"available to its members for partici pa- 
"tion in intensive refresher courses." | 
Where do you get such scholarships? 
DR. JOHNSTON: We have 28 scholarships 
to the value of $500.00 each and they were obtained 
from two of the pharmaceutical firms, This was not 
done at our request because I am not permitted by my 
regulations to ever ask for help but they offered help 
in an educational field and we suggested they make 


scholarships available. These are for at least a two- 


an intensive two-week course or more, 
COMMISSIONER. FIRESTONE?s To do what? 
DR. JOHNSTON: To do. intensive trainin 


week extension course at some hospital, they are for 
These scholarships, we have 28 and we have about 300 | 


applications for these each year but only 28 scholarships 


to. offer, 
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OS on 

COMMISSIONER FIRESTONE: . Do you get 
any scholarships from the Federal Government? | 

DR. JOHNSTON: . No, 

COMMISSIONER. FIRESTONE: When you say 
the College hopes for an increase in the number of | 
scholarships and bursaries, is this to be taken that | 
you accept any funds from the Federal Government for | 
this. purpose? | 


DR. JOHNSTON: No, we have not explored 


it. with them. 
COMMISSIONER, FIRESTONE: I appreciate 
you have not explored it but as you know, this Royal | 
Commission is here not to advise the pharmaceutical 
industry, they will have to make their own decisions, 

but to advise the Federal Government and I am trying to 
understand if there is anything in this statement that 
these scholarships are made and that this additional 
training will be a help not only to the profession but 

to the people who will come to them for professional 
services and, therefore, additional bursaries be made 


available. The question as I put it to you, is there 


any recommendation that you feel this Commission should 


in accordance with paragraph 6 of your recommendations? 
DR. JOHNSTON: We would welcome further 
scholarships and bursaries from any source, I think, 
providing there were no strings attached. 
COMMISSIONER FIRESTONE; Thank you 
very much, 


make to the Federal Government to offer any assistance | 
DR. BEAN: I think probably while we | 
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you would feel should be included? 

DR., JOHNSTON ;:.. Yes. 

COMMISSIONER; FLRESTONE:,,.. Thank you 
very much, 


COMMISSIONER -BALTZAN::... Just, one. or 


1 Johnston 10218 
2 
3 
4 would not be averse to taking them, if they were going 

to come into any field of scholarships, speaking | 
: personally, I would be quite happy to see them go into | 
’ the under-graduate field where there is a tremendous | 
7 need; there is a need here too but I. think the prime | 
8 need is in the under-graduates. 
9 COMMISSIONER. FLRESTONEs. » Ifthe 
10 Federal Government were to consider.a comprehensive 
if scholarship plan on the graduate or. under-graduate 
3 level, the graduate level including graduate courses 


two questions; how long does it take to become eligible 
in the College? 
DR. JOHNSTON: A doctor can become 
an associate member at once after he graduates. He 
cannot become an active member until five years or 
four years later; if he has two years of internship 
training though we are trying to encourage them to take 
two years internship training rather than one, 
COMMISSIONER -BALTZAN; . With two year 
training interning would you still have to wait for the 
two years? 
DR -JGHNS TON :.; -That »is .pant .of ,it, 
COMMISSIONER BALTZAN:. The loss of 
75 members that you mentioned, is that because physician 
are not able to get their vacation and the cost for 


going and attending these courses that you prescribe, 
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is that the reason or what other reason is there? 
DR. JOHNSTON: Many times we cannot 
find a reason why they do not qualify. If it is due 


to illness and so forth we would be charitable and give 


: 

| 

| 
him another year but some of them just do not take it | 
seriously enough. This is not easy for many doctors; | 
for instance, he is away out in an isolated area by | 
himself, ‘it may not be easy for him to get away as 
often as he should. We try to be reasonable and yet 
we try to insist. To take a post-graduate study is a | 
matter of habit and we want to get the young doctors | 
in the habit because if he starts going away for the | 
refresher courses he will likely keep it up. | 

COMMISSIONER BALTZAN: Would you say 
on the whole the accessibility to hospitals on the 
part of many general practitioners, the tendency has | 
increased? Does that convey that impressior or is there | 
still some sort of restriction? Is it increasing | 
accessibility? 
DR. BEAN: I think the accessibility 
is increasing tremendously across the country. There are | 
| 


a number of general hospitals who have established 


general practitioners and it applies to other specialties 
they are subject to the same rules laid down by the 
committees as any physician which is exactly as it should| 
be. There are a few that are not particularly the larger| 
schools which have remained as closed hospitals and | 
where the general practitioner has been excluded, In 


the rural areas there is no problem because often this 


is the only place, the only doctor there and he is in 
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control of the hospital. There have been, I would say, 
within the past four or five years quite a large number 
of hospitals across Canada that have seen fit to admit 
general practitioners so they can take care of their 
patients. 

COMMISSIONER BALTZAN: With the 
hospitals as they are today with the surgery, medicine, 
et, cetera, all the other departments and the general 
practitioner, would you favour the applicant being on 
active staff and being allocated to one department, 
several departments or what departments? It is a problem 


that has been created through this accreditation 


requirement. 
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DR. JOHNSTON: This is a problem that 
is being solved very nicely and is being solved very 
amicably between us and the Canadian Council of Hospital 
Accreditation and other bodies. There is no real 
difficulty in this. The place of a department in 
general practice of a hospital is not a service depart- 
ment. Patients are never admitted to them. It's for 
educational purposes and the members of that. department 
apply for privileges the same as clinical departments, 
such as medicine and surgery, and are granted them 
according to their competence, 

THE CHAIRMAN: Who judges competence? 

DR. JOHNSTON: The Credentials: Committee 
of the hospital and where there is a malfunctioning 
department.of general practice, they will have a represen- 
tative on that Committee along with other departments. 
It's a democratic way of assuring we have a good solution 
tothis. A good assessment of the doctors! ability, in 
other words, put it. Each hospital has, ina large 
general hospital, has its own: Credentials Committee. 

COMMISSIONER BALTZAN: I am sorry, is 
that being accomplished fast enough, sufficient enough, 
to satisfy you? 

DR. JOHNSTON: I wouldn't want to say 
fast enough, sir. I think the progress is very good. 
This has to be done on a local level and you have to 
depend upon the experience and judgment of a lot of 
local people. 

All we can do is help them. For 


example, like the Ottawa Civic Hospital recently in its 
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regulations wrote a requirement that any member of the 
active staff must be either certified in a specialty 
or a member of the College of General Practice. This 
was done at the local level. It's the only way it can 
be done. I don't know whether I am answering your 
question or not, sir. 

COMMISSIONER BALTZAN: Fine. 

DR, JOHNSTON:: We need help. Please 
don't think that we are at all satisfied. We are not. 
There is a great deal to be done, but this is a lot 
that everybody has to learn, A lot of us have to learn 
a lot of things yer. 

COMMISSIONER STRACHAN:' Mr. Chairman, 
this may have been alluded to. Referring to Recommenda- 
tion No. 3, paragraph (a), it states: 

"That a thorough review and probable 

revision of the whole medical curri- 

culum is a fundamental necessity, 
keeping in mind that the general 
physician has one of the most impor- 
tant roles in medicine," 

Have any representations been made by 
your body to the proper authorities, and have you had 
any helpful results? 

DR. JOHNSTON: A good deal of thought 
has gone into this. We have discussed it informally. 
The most concrete thing we are going to do this Fall is 
our conference on training for general: practice in which 
our own leaders will be there and we hope to have, and 


expect to have, representatives from the Deans' Association, 
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from various medical schools and so forth: to help us. 
It will be a two or three-day conference on training 
general practice. 

Now, this is a very large question you 
speak of. We spell this out a little further on, para- 
graph (c) - 

"... a thorough review and probable 
revision of the whole: medical curri- 
etlum nes" 

We feel down in (c), where we say: 

"There is a need for representation 

by general practitioners on medical 

school curriculum committees." 

We feel that some of our men have a 
great deal to contribute in this field; that are called 
upon to do so. 

Some medical schools have had represen- 
tatives from general practitioners on them for years. 
Others haven't had them at all. We would like to see 
this. as a general policy. Perhaps some of my colleagues 
have something to say. 

There is one study that interests me 
and I think we can bear this’ out, that the more post- 
graduate training a general practitioner has taken, the 
more questioning he has in his mind as to what his educa- 
tional experience has been. 

In other» words, the more training he 
gets - there has been a study on this, and I’) think it is 
true, the more - the men who have taken the most study, 


post-graduate study, are the ones that tend to be the 
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most critical of their training for general practice. 
It may have some significance. 

We are critical of it in the sense 
that we would like to be helpful. We are very grateful 
what our teachers did for us. 

DR. BEAN: I think the one thing we 
should like to get across is we feel that the standard 
of general practice in Canada, Mr. Chairman, has been 
very admirable. It is not the idea that the College 
wishes to create something good out of something which 
was bad, but rather part of the self-discipline under 
which we exercise in hospital staffs, which Dr. Baltzan 
has alluded to. 

We want to establish this as the role 
in general practice and we feel now that we are approaching 
the stage where, perhaps, the problem should be reviewed 
and that we are getting, just as the Royal College at 
one time got, people who are saying "Doctor, how do I 
become a specialist?" "How do I get training in this 
particular facet of it which I want to go in?" and the 
College laid down a. method of recognized training which 
would be acceptable to them. 

In other words, the best method of 
doing it. This is the phase that we are approaching in 
the College of General Practice.at the present time. 

The conference to which Dr. Johnston 
alluded is really the first step to sitting down with 
the educators and practising physicians in an attempt 
to work out just where we go from here. 


We have, in addition to that, been 
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carrying on, have just completed under our sponsorship 

a five-year survey of general practice in two provinces i 
which some federal assistance was received in 

order to carry this on. 

THE CHAIRMAN: When will Dr. Klutz' 
report be available? 

DR. JOHNSTON: It's in the hands of the 
printer now and will be available in November. 

DR. BEAN: And this is all part of the 
program, 

COMMISSIONER STRACHAN: You have stated, 
sir, that your object is to encourage young physicians 
and I have no desire to criticize your constitution or 
your rules and regulations; nevertheless, you state 
that a graduate must have been out five years before 
he can become an active member of your Association. 

Is i1this»a recognition of the fact that 
he might have got into a rut, or of the fact that he 
has, at the end of five years, realized that he is no 
longer a mature physician? 

BE? JOUNSTON:?, As. 1 stated, he ‘can 
become an associate member at once. We feel to make him 
an .active member we should know a little bit, what sort 
of a practising doctor he is or can be. 

When we set five years, we wanted two 
years internship, and*three years after that. We will 
be able then to assess something of his character. 
Whether he was interested in post-graduate studies, for 


instance, 


COMMISSIONER STRACHAN: Well, supposing 
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he has been fortunate enough to take a couple of courses 
during these first five years, Would he get any credit 
fer that. at all? 

DR. JOHNSTON: Yes. 

COMMISSIONER STRACHAN; Could he 
assume active membership earlier then? 

DR. JOHNSTON: No. There is this five- 
year period which is mandatory. No exceptions made, 
Four years if he has taken two years internship. 

COMMISSIONER STRACHAN: You were 
speaking of the man who finds it difficult to leave his 
locality. Is any leeway permitted there if he has some 
problems going within a certain time to take a course? 

DR. JOHNSTON: Oh yes, if aman says 
"IT cannot go every two years, I can make it in three" - 
this has happened sometimes. "I will go away fora 
month", and this sounds reasonable. He is serious 
about it. Certainly we will entertain that, 

What we want to know particularly is 
he really interested in these courses? What is his 
philosophy about it? 

COMMESSTONER MeCUTCHEON: Dm. ivautnean 
just one point, and you may have covered it. If you 
did cover it, I missed it. Referring again ‘to paragraph 
9 on page 3, it seems to me that you pointed Oute tor: the 
Chairman that there were two facets to this one area; 
the ability of the practitioner to follow his patient 
into the hospital to treat him and the other was member- 
ship in the hospital staff. 


You refer particularly, or gave us one 
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example; the matter of the Ottawa Civic Hospital where, 

as I understand, you say there are members of the College 
of General Practice now on the active staff of the 

Ottawa Civic Hospital. My question is this: does this 
affect the status of the other general practitioners in 
the area and any general practitioner in the Ottawa 

area to follow his patient into the Ottawa Civic Hospitali 

DR. JOHNSTON: This varies greatly. 

I cannot answer that at the Ottawa Civic. Many of these 
hospitals, a general physician can still treat his 
patient there. Some can't. Some can, in some of these 
hospitals, but we want more than that. We want him on 
the active staff. 

GOMMISSIONER McCUICHEON: You want him 
to be able to go in surely, first? 

DR. JOHNSTON: I beg your pardon? 

COMMISSIONER MeCUTCHEON® You want to 
be able to follow your patient in as well as being on 
the active staff? 

DR, -GOHNSTONS “That is right, Well, 22 
he is on the active staff, it follows. 

COMMLSSLIOUNER MeCUTCHEOH: "Oh, “iptagreey 
but you visualize all the general practitioners in the 
Toronto area being on the active staff of some hospital 
in the area? 

DR. JOHNSTON: Oh, no. 

COMMISSIONER McCUTCHEON: Does that 
mean there will always be a group of general practitioners 
who cannot follow their patients into the hospital? 


DR. JOHNSTON: You are dividing this. 
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I will take a hospital in Toronto with 84 general 
physicians. Now, they have created this and there are 
about 40 of these who are called senior men or other 
categories, and they can be on the active staff. The 
rest are courtesy, are junior, There is a ladder for 


the man to climb as he goes up. 
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COMMISSIONER McCUTCHEON: I was trying 
to get this straight in my mind. 

DR. JOHNSTON: And the general physician 
may be able to treat their patients. There are privilege 
of getting beds depending on whether you are courtesy 
or active; this varies from hospital to hospital. 

COMMISSIONER McCUTCHEON: The mere 
fact that the general practitioner being on the active 
staff of the hospital automatically gives him the right 
to admit patients and therefore to follow his patients 
through. Is the general practice in the City of Toronto - 
leave out the teaching hospitals, but to what extent, if 
any, can I follow my patient into the hospital? Do wi 
Have’ to Delappointed to the ‘courtesy staff? 

DR. BEAN: Firstly, you would have to 
do the same as any physician. You would have he come on 
the staff of the hospital, being a general practitioner 
or surgeon. You come in dependent upon the regulations 
of the hospital. You are taken on, generally, as an 
associate, doctor-sponsored. Some physician says, "I am 
prepared to sponsor this man and oversee his work rer a 
period of one year." At the end of this year Hefendine 
on the regulations of the hospital, generally he has to 
present a series of cases to the staff, and then he 
becomes a member of the junior active staff and then he 
gradually works his way up. 

Even within the departmentalized hospi- 
tals, when we are bringing in a man, even if he is an 
eminently qualified surgeon, even a cardiac surgeon, the 


first year he is on as an associate member of the staff 
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and his work is overseen by, the term we use, is a jury 
of his peers. 

COMMISSIONER McCUTCHEON: Supposing I 
don't find a sponsor, my application is turned down .- 
In other words, are you seeking a situation where every 
general practitioner will have access to a hospital? 

DR. BEAN: Yes, sir. 

COMMISSIONER MeCUTCHEON: Irrespective 
of his qualifications in the eyes of his peers? 

DRY BEAN? ING, no. 

DR. JOHNSTON: For instance, in a 
hospital of 84 general physicians, they are all in the 
department of general practice, but they are in different 
categories. Some have courtesy standards, some are 
junior and some are senior. 

COMMISSIONER McCUTCHEON: There might 
be people who wouldn't be on at all? 

DR.) DOHNSTON:. Yes. 

COMMISSIONER -VAN WARTy I have only -one 
observation to make; that is, your financial statement, 
No.3, I see your organization is being supported by the 
modern concept of deficit financing. Is ‘that true? 


DR... JOHNSTON: . We went inthe, last 


couple of years - we were running on a deficit of about 
Sil SO O each year. I don't think that is very serious 
deficit financime., Welane trying to.eet out. of at. 1 


have a little bit of, philosophy on that, if I spend the 
money I think the members will find some way of meeting 
the debt. 


COMMISSIONER McCUTCHEON: It sounds like 
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the Minister of Finance. 

DR. JOHNSTON: Provided the budgets are 
good, 

THE CHAIRMAN: Dr. Johnston, you are 
really patient with us. Perhaps I might impose on you 
for another minute or two. Naturally we are concerned 
with adequate and good medical services in all parts of 
Canada. What does the College of General Practice see 
for itself in providing medical services in the outlying 
sparsely-populated areas of Canada because, I suppose, we 
must recognize that it is the general practitioner who 
must necessarily go to the frontiers. 

DR. JOHNSTON: Of course, we have given 
some thought to this. We have no policy on this, but 
we are aware that there is a mal-distribution of 
doctors in certain areas. 

THE. CHAIRMAN: » How we can correet. that 
Situation? Have you any recommendations to offer in 
that regard? 

DR. J OANSTONS) «One, is: No.) 2% the 
provision of better conditions for practice in under- 
staffed areas would lead to a better distribution of 
doctors. These conditions will have to include labora- 
tory, x-ray and hospital facilities and provision of 
consultant services - get these closer to them, 

I almost hesitate to open up something 
else but I feel that somehow we could get more doctors, 
more medical students from the rural and small areas, 
There was a study in the United States in which they 


found that the higher the proportion of students that 
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came from urban areas, the higher the proportion of those 
that stayed in the urban areas. I may be shot down for 
bringing this up. 

THE CHAIRMAN: We will give you such 
protection as we can, 

DR. JOHNSTON: I think if something 
could be done through scholarships and so forth to 
assist doctors in the smaller places in the country, 
for instance, like Dr. Dymond announced not long ago: 
he is making available $20,000 this year to be given 
to 20 medical students, pay them $1,000 for that year. 
The plan is that if they stay they will get another 
61,000 loan if théy need’ it,cand’ so forth. Thats would 
mean more than $40,000 next year because they would be 
starting another 20. He announced this plan. Something 
like this could be done because such a small percentage 
of our medical students are coming from the rural areas 
and small towns. 

The last survey I know of, the one by 
CAMSI about 10 years ago in which it was found of all 
the medical students of that year 12% only came from 
the rural areas, which made up 35% of the population. 

THE CHAIRMAN: Having done that, how 
is that going to get them back, merely because you say 
some will filter back because they came’ from the rural 
areas originally? 

DR. SOUNSTOM:. IT would) think 2 & would 
be of assistance. 

THE CHAIRMAN: I mean, is there any 


condition on these loans? 
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DR. JOHNSTON: I would go further, 

I would say through scholarships I think we can place 
these men, 

THE CHAIRMAN: Have you got any notions 
of the extent to which general practice might or should 
be subsidized in the outlying areas? 

DR, BEANS. think, Mr. Chairman, that 
the principle as enunciated here to ask a physician to 
@o OWt in the Prairies... 

THE CHAIRMAN: Let us go up in the 
Yocks in Ontario, leave these beautiful Prairies alone. 
We are having troubles enough. 

DR. BEAN: It is a matter of the 
provision of facilities in which the physician can work. 
That will be the first thing that is conditional upon, 

I believe, in getting the local people building the 
hospitals with a view to attracting a physician there 
so they have the laboratory and x-ray facilities avail- 
able to them. 

eS 

While we mention the provision of 
consultant services this may not be so much the idea of 
the consultant going in as the patient being flown out. 

THE CHAIRMAN: We can't reasonably look 
to building hospitals for every doctor, talking now of 
a doctor going into the pioneer area or one of these 
isolated areas. 

DR. JOHNSTON: We don't have to go very 
far away from home. In the County of Lennox in Addington 
they have one doctor to 2,400 people and in the County 


of Oxford, one doctor for 980 people. I don't know the 
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answer at all, how we can get more to go into Lennox 
and Addington. 

THE CHAIRMAN: I was putting it to you; 
have you any ideas of whether there should be some 
subsidy availabe to provide the services in those areas 
where there is a definite under-service? 

DR. JOHNSTON: We have never considered 
Ltig BLPe 

THE CHAIRMAN: Never considered it. 

DR. JOHNSTON: We haven't, honestly. 
We are trying to - this is not an answer to your 
question, sir, but we are trying... 

ThE CHAIRMAN: [doen't want to press 
you, but you represent the general practitioners of 
Canada. You are the people who are going to have to 
give this kind of service, are you not? 

DR. JOHNSTON: Yes. 

TeEwCnuALAMANS) ‘ls ib Fair. to say, if 
you Want sto think it over it is all right, we might ask 
you for some ideas of how the general practitioners 
might be induced, what the carrot is that will take 
them out into these areas that are now not serviced 
because we have got to cling to the general concept of 
making more services available to all parts of Canada? 

DR. JOHNSTON: We would be pleased to 
seriously think about this further if you wish. 

THE CHAIRMAN: I am asking you if you 
will, and if you will communicate any ideas you have on 
that subject to us within the next three or four months. 


DR. JOHNSTON: Thank you. We would be 
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pleased to. 

THE CHAIRMAN: Thank you very much, 
We are very grateful to you. It is not unfair for us 
to say the responsibility which rests on the shoulders 
of the general practitioners in Canada is a very heavy 
one and we are most glad to have your views, to know 
your ideas on the program of medicine in Canada for 
the next 20 or 30 years. Thank you very much, gentlemen. 

DR. BEAN: Before we leave I would like 
to thank you very much on behalf of the College of 
General Practice of Canada for the opportunity of 
presenting this brief for your very courteous attentive- 
ness. 

THE CHAIRMAN: We will resume at 9.30 
tomorrow morning in the Sir Daniel Wilson Residence in 


the Howard Ferguson Auditorium, 


--- Adjournment. 
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